
BUSINESS INFORMATION FORM 

Business Description (100 words):  

 Key Product Categories/Services Offered (Up to 6): 

_____________________ 

_____________________  

_____________________ 

_____________________  

_____________________ 

_____________________  

Business Name 

Business Category o Retail/Specialty Shop
o Food & Dining
o Accommodation
o Professional Services
o Other: _____________________

o Health Care
o Creative Professional
o Agriculture
o Manufacturing

Owner Name(s) 

Manager Name(s) 

# of Full Time Employees # of Part Time Employees 

Business Address 

Mailing Address 

Email address 

Website 

Primary Phone # Alternate Phone # 

Operating Hours: SUMMER 

MON 

TUE 

WED 

THU 

FRI 

SAT 

SUN 

Operating Hours: WINTER 

MON 

TUE 

WED 

THU 

FRI 

SAT 

SUN 

Economic Development Office
5684 Trafalgar Rd.

Hillsburgh, ON N0B 1Z0
519.855.4407 EXT. 241

Email: EcDev@erin.ca
www.erin.ca

Personal information, as defined in the Municipal Freedom of Information and Protection of Privacy Act (MFIPPA), is collected under the 
authority of the Municipal Act, 2001 and will be used in accordance with MFIPPA. The information collected will be used for the purpose 

of the collected Business Information. Questions about this collection of personal information should be directed to the Clerk's Office, 
5684 Trafalgar Road, Hillsburgh, ON N0B 1Z0, Telephone: 519.855.4407 EXT. 248, or Email Clerks@erin.ca.

mailto: ecdev@erin.ca
www.erin.ca
mailto: clerks@erin.ca

	Business Name: 
	 of Part Time Employees: 
	Business Address: 
	Mailing Address: 
	Email address: 
	Website: 
	Primary Phone: 
	Alternate Phone: 
	MON: 
	MON_2: 
	TUE: 
	TUE_2: 
	WED: 
	WED_2: 
	THU: 
	THU_2: 
	FRI: 
	FRI_2: 
	SAT: 
	SAT_2: 
	SUN: 
	SUN_2: 
	Business Description 100 words 1: 
	Key Product CategoriesServices Offered Up to 12 1: 
	Key Product CategoriesServices Offered Up to 12 2: 
	1: 
	2: 
	1_2: 
	2_2: 
	Text44: 
	Text45: 
	Text46: 
	Check Box48: Off
	Check Box49: Off
	Check Box50: Off
	Check Box51: Off
	Text48: 
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box47: Off
	Check Box55: Off


