
 

NORTH CENTRAL LAKELANDS INTER-MUNICIPAL BUSINESS LICENCE 
 Application Form 

 District of Lakeland (306) 982-2010                                          RM of Paddockwood (306)989-2124 

 Village of Christopher Lake (306) 982-4242                             Village of Paddockwood (306)989-2033  

 
Business Name: ___________________________________________________________________  

 
Applicant Occupation: _____________________________________________________________  

 
Business Trade Name (If applicable)__________________________________________________  

 
Please attach copy of (if applicable):  

 
____ Sole Proprietorship – Sask. Justice Name Registration Documents;  
____ Sask. Justice Corporations Branch Registration documents; OR  
____ Government issued photo ID (for persons operating under their name)  

 
You must be registered with Saskatchewan Finance for your licence to be valid. 

 

Business Contact Name(s):__________________________________________________________  

 

Business Head Office Location : _____________________________________________________  

 
Mailing Address: __________________________________________________________________  
 

Phone Number: ______________________             Fax Number: ___________________________  

 
Cellular Number: _____________________            Alt. Number: ___________________________  

 
Email address: _______________________           Website: ________________________________ 

  
Please describe the nature and primary functions of your business. 

__________________________________________________________________________________  

 

What goods or services will be provided?  
__________________________________________________________________________________  

 

(Optional)  
Total Number of Employees (including Self) Full-Time _____  Part-Time _____    Seasonal _______  
________________________________________________________________________________________________________ 

Forward completed application form, any necessary supporting documents, along with the application fee (to 

one of) the following:  
District of Lakeland (306) 982-2010                                                          RM of Paddockwood (306) 989-2124 
Box 27                                                                                                           Box 187  
Christopher Lake, SK S0J 0N0                                                                  Paddockwood, SK S0J 1Z0  

 
Village of Christopher Lake (306) 982-4242                                             Village of Paddockwood (306) 989-2033  
Box 163                                                                                                         Box 188  
Christopher Lake, SK S0J 0N0                                                                  Paddockwood, SK S0J 1Z0  

 
Fee’s -New application $450/ New Application after August 1 $250 / Renew $250 / Renewal after March 1 $450  

Incomplete applications subject to additional fee. 
Declaration of Applicant  
I hereby certify that all statements contained within this application are true, and I make this application knowing 

and believing them to be true, and that I am authorized to make this application and sign such as the owner/applicant 

or with full knowledge and consent on behalf of the owner / applicant.  

___________________________________________________ _____________________________  
Applicant’s Signature                                                                                 Date  

 
Please Note: If your application is approved, and issued you will receive confirmation by mail typically 7-10 business days 

.  
This form is not a licence authorizing any business activity – you MUST have a licence prior to commencing operation  

 
Your business may be posted on municipal websites unless declined. Do not post information_______ (Initial)                        
Internal use only: _______________  ______________ _____________________      ______________  
                           Approved              Hold                    Payment Amount Received     Initial  
 

 Receipt Number _______________ Licence Number __________________________________  


