
HOME OCCUPATION QUESTIONAIRE 

 
 

 

BUSINESS NAME: ______________________________________________________ 

 

BUSINESS LOCATION:  _________________________________________________ 

 
 

 

 

 

1. Besides your computer and telephone, what other kinds of equipment do you have 

   associated with your business?__________________________________________ 

   ___________________________________________________________________. 

2. Are all parties listed on license living in the home where the business is being 

licensed?____________________________________________________________. 

3. Will there be vehicles such as trucks coming to and from your property? _________. 

    If yes, explain _______________________________________________________. 

4. Do you live in the home that is listed on the application? ______________________. 

5. How will you deliver your products or services to your customer? ______________ 

   _________________________________________________________________________. 

 

 

Give detailed description of how your business will be conducted. 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

____________________________________________________________________ 

 


