
 

 

 

 

 

 

 

CITY OF MARQUETTE 

BUSINESS LICENSE APPLICATION 
 

 
 

TYPE OF BUSINESS LICENSE:          

 

 

 

APPLICANT/ OWNER NAME:           

 

APPLICANT/OWNER ADDRESS:           

 

PHONE NUMBER:       DATE OF BIRTH:     

 

EMAIL ADDRESS:       

 

BUSINESS NAME:             

 

BUSINESS ADDRESS:            

 

 

 

 

By signing below, applicant attests that they have read this application packet, including 

relevant sections of the Marquette City Code, and agrees to abide by the requirements detailed 

therein.  

 

 

                         

APPLICANT SIGNATURE          DATE 

 

 

 
This application will be reviewed by the Police Chief, the Fire Chief, the Treasurer and the Planner/Zoning Official 

of the City of Marquette, and must receive their endorsement prior to any license being issued by this office. Allow 

up to 10 business days for this process to conclude. 

Upon submission, attach a copy of a current Government-issued ID to this 

application. 



  
 
 
 
 
 
 
 
 

CITY OF MARQUETTE 
ADDITIONAL INFORMATION FOR FARM PRODUCE VENDOR 

 
 
 
 
Location proposed for sales (must be a City-designated farmer’s market location):     
 
               
 
 
Is this application for an individual or a farmer’s market organization? 
 
 Individual 

 
 Organization:          

 
 
If an organization, please identify the Market Master:  
 
Market Master Name:         
 
Phone Number:         
 



  
 
 
 
 
 
 
 
 

CITY OF MARQUETTE 
FARM PRODUCE VENDOR CHECKLIST 

 
 
 
 
 
 
When submitting application materials to the Clerk’s Office, include the following: 
 
 
 Copy of a current government-issued photo ID 
 Fee required under the adopted City of Marquette Fee Schedule 

 
 
 

 
 

For your information, prior to a license being granted, the application materials will be reviewed and 
must be approved by the City of Marquette’s Treasury and Police Departments. The City Fire Inspector 

will also review the information, and will contact the applicant to schedule a fire inspection, if 
necessary. 
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