
 
By-law & Licensing Section Inquiry Form 

Telephone: 604-591-4370 
Fax: 604-501-7685 

Email: businesslicensing@surrey.ca  
 
This inquiry form relates only to the “permitted use” of your query.  Other conditions for 
the use of property are set out in other City of Surrey By-laws.  These regulations include, 
but are not limited to, requiring a building on the property and servicing. 
 

 
 
Customer Information (Person Inquiring) 
Surname (Last Name) Given Name  Phone No. (incl.area code) 
   
Address City/Province Postal Code Fax No. (incl.area code) 
    
 
Owner Information (Owner of Business) 
Surname (Last Name) Given Name  Phone No. (incl.area code) 
   
Address City/Province Postal Code Fax No. (incl.area code) 
    
 
Business Information 
Business Name Address 
  

Floor Area  
  

Description of Business Operation (please be as detailed as possible) 
 

 

 

 

 
 

The City does not warrant or represent that the information is current or suitable for the intended purpose of the 
inquiry. It is the responsibility of the person using this information to ensure that it accurately reflects current by-law 
provisions. THE INFORMATION PROVIDED BY THE CITY IS BASED UPON THE DESCRIPTION GIVEN 
BY YOU; IT IS YOUR RESPONSIBILITY TO ENSURE THE ACCURACY OF THE DESCRIPTION.  Final 
determination of permitted use occurs when the business license application is made. 
 

THIS FORM DOES NOT APPROVE THE BUILDING FOR OCCUPANCY 
 

Office Use Only 
Received by  Date  Zoning  
 

Date  
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