
City of Westlake 
1001 Mulberry Street · PO Box 700 · Westlake, LA 70669-0700 

Phone (337) 433-0691 · Fax (337) 433-9350 

Telecom Device for the Deaf (337) 494-1247 

“Vision with Action equals CHANGE” 
 

OCCUPATIONAL LICENSE APPLICATION 

 

1. Name under which business is to be conducted: 

______________________________________________________________________________ 

 

2. Owner:  _______________________________________________________________________ 

 

3. Business Address: _______________________________________________________________ 

 

4. Mailing Address: ________________________________________________________________ 

 

5. Telephone Numbers (Business) ________________________ (Home/Cell) __________________ 

 

6. Nature of Business: ______________________________________________________________ 

 

7. Type of Ownership:  (check one) 

 

_________ Sole Proprietor  _________ Partnership  _________ Corporation 

 

If Partnership or Corporation, give names of partners or principal officers: 

______________________________________________________________________________

______________________________________________________________________________ 

 

8. Date to start at this location:  ______________________________________________________ 

 

9. If business was purchases, give name of former owner and business:  

______________________________________________________________________________ 

 

Signature of Owner of Agent  _____________________________________________________________ 

 

Title _________________________________________________________________________________ 

 

Social Security Number: _________________________________________________________________ 

 

Driver’s License Number: ________________________________________________________________ 

 

Email Address: ________________________________________________________________________ 

(Office Use Only) 

 

Date Received __________________________  License Number _________________________ 

 

Received by __________________________  Paid $__________________________________ 

 


