
 

  
 

Annual Business Permit Application 
BUSINESS INFORMATION – This information may be available on the city’s website. 
Business Name:   

Business Address:   

City:   State:   Zip:   
Business Phone:   

Business Email: 

Business Website:   

Store Manager: 

Mailing Address:   

Mailing City:   Mailing State:   Zip:   

 
 Verify / update the email addresses for the renewal notice and payment link: 
Renewal Notice / Payment Link: 

 
BUSINESS OWNER INFORMATION 
Business Owner’s Name:   

Business Owner’s Phone:   

Business Owner’s Email:   

 
BUSINESS INFORMATION  
Type of Business:   

State Sales Tax ID Number:   

Taxpayer Business Name:  

# of Employees:  
 
PROPERTY OWNER INFORMATION 
Name:   

Address:   

City:   State:   Zip:   

Phone:   E-mail:   

 
Applicant Name (print): 

Applicant Signature:  Date: 
 

City of Saginaw 
Permit Department 
301 S. Saginaw Blvd. 
Bus: 817-230-0453 Fax: 817-232-8565 
E-mail: permits@saginawtx.org 

 

ENTITY #:   

CO #:  

FEE:                 $25.00  
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