



TOWN OF GREENWOOD
Business License Checklist for Applicants

1. Applicant must submit:

· a completed Business License Application (available at Town Hall during lobby hours or online at www.greenwood.delaware.gov under Government/Forms).  Applications cannot be submitted online at this time.
· a copy of their current State of Delaware Business License.
· the applicable fee as follows:
 
· $150 for businesses/general contractors located out of town.
· $75 for businesses located within the town limits of Greenwood.
· $25 for peddlers/solicitors.

Fees are payable by check or money order.  They can also be paid online at 
www.greenwood.delaware.gov under the Online Payments tab. On the “Customer Information” drop down menu, choose “Miscellaneous”. Enter “1” for invoice number and type “Business License” as the description.

2. Documents listed above can be delivered to Town Hall during lobby hours or placed in the drop box on the east side of the building.

3. Any outstanding monies owed to the Town must be paid prior to issuing a Business License.

4. Once all submitted paperwork is verified and fees paid, the Town Hall will prepare a current Business License to be mailed to the applicant.  Said license should be posted in plain view at business location, or as the case may be, shall be carried upon the person or vehicle of the licensee.

NOTE:  
· Business Licenses are valid for one (1) calendar year, no matter the date initially issued.  The Town Hall will send a letter and application at each year end to current license holders advising of the upcoming renewal for the following year.  
Revised December 2025
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  Town of G reenwood   100 West Market St.               Greenwood, Delaware 19950   Phone (302)  349 - 4534      Fax (302)  349 - 9332     BUSINESS LICENSE APPLICATION       Business  Name:  ________________________________________ __ _ ___ Phone :  ( _____ _ )   _ _____________ ____ _     Physical Location of Business: _____________________________ _ ________ _____ ___________________ ____ _ _ _             City:   ____________________________ _ _   State :   _________ __   Zip:   _____________ _____ _                                 Mailing Address :   _______________________________________________ _____ _______________________ _____                                             City: ______________________________ State: ___________ Zip: _____________ _____ _     Email Address: ______________________________________________________ ___ __     Description/Type of  Business:  _______________________ _______ ___   Days / Hours of Operation:  ______________        If applicable,   provide copies of any State or County licenses or certificates required for the conduct of your trade,  profession, or busine ss.     Owner   Name _______________ _______________________________ __   Phone:  ( ___ _ _ )   _ ________________        If the applicant is a Corporation , LLC,   or  Partnership,   please provide  names and addresses of   principal s   or  partners hip members.    You may attach a separate sheet with this information.         Contact Name (if not owner): ________________________________ Phone:  ( ____ )   _ ________________     Mark Only One Category :                         _____   Out of Town Business / General Contractors         $1 50                       _____ General Business within G reenwood   Town   limits           $ 75                       _____  Peddlers/Solicitors                   $ 2 5     I certify that the information on the application is true and correct and that a false answer can subject the application to  denial or a  license to revocation.  I comply with all provisions of Code of the Town of G reenwood ,  Charter Section 29(A)(33) , Licensing of  Business, and all other laws and ordinances of the Town of G reenwood   and other jurisdictions relating to the business or enterprise for  which the license is required, including applicable zoning and building codes, and shall continue to do so throu ghout the term of the  license.  This application will be considered complete only when all sections have been completed in their entirety and payme nt  is  received   for the proper fees.       __________________________________ __________________________ ____ ___________________ _________________                  Applicant Signature                                                                                   Date     BELOW FOR OFFICE USE ONLY                                  Date/Initials received: ___ ________ __ ___ _ __ _  Amount   Received: $______________   Cash / Check #_____________ __ ___ _ _ ____ _                                                                                   Date/Initials entered in system:   ________________ _   Zone  _______  ( Approved /  Denied)   Business   License#______________ ______ _                           Revised December 202 5  


