
 

 

 
 

NEW BUSINESS REGISTRATION 
 
 

          Application Date:  
Business Name: 

Applicant’s Name: 

Address: 

City: State: Zip Code: 

Business Phone: Cell Phone: 

Contact Email: 

Website: 

Type of Business:  

 

 
 
 
 
Notes:  
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
 
_________________________________________          
Signature of Applicant    Date   Signature of Village Representative             Date 
 
 
                
           Title 

 

 
 
 

350 Monroe Street 
Dundee, Michigan 48131 

734-529-3430 


