Desktop Stores

Business License Application
(This form and a sample of your product must be returned to Mrs. Dewald by Friday, May 2nd with $1.00.)


Your name: _____________________________

Your Partner’s Name (if applicable) ____________________________              

Store Name: ________________________________________________


List EXACTLY what you intend to sell (list ALL ingredients if your product is a food item): 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


Please sign indicating that you are aware of the Desktop Stores Project and that the above information is true and accurate. Please have your child return it to school with their prototype and business license fee of $1.00. 


Parent/guardian signature: _______________________________________ Date:  ___________

Student’s name: _________________________________ Homeroom Teacher: _______________

****************************OFFICIAL USE ONLY – DO NO MARK BELOW! *************************

____ Application approved    _____$1 license fee       ____/____/____ date turned in

