
City of Mauldin 
New Business Information  

 

All information will be entered into the 911 system (in case of emergency) and all lines 

must be completed. 

 

Date ___________________ Estimated Opening Date _________________  

 

Business Name _____________________________________________________  

 

Location  _____________________________________________________  

 

Mailing Address _____________________________________________________  

 

Business Phone ____________________ Fax _______________________  

 

Email _________________________________________________________________  

 

Owner of Business ____________________ Owners Phone _________________  

 

Type of Business (be specific) _________________________________________  

 

_______________________________________________________________________  

 

_______________________________________________________________________   

 

Emergency Contacts of Business 

 

Name _____________________  Affiliation  _________________  Phone ___________  

 

Name _____________________  Affiliation  _________________  Phone ___________  

 

Owner of Building ______________________________________________________ 

 

Owner Address ______________________________________________________  

 

Owner Phone  ______________________ Cell ________________________  

 

Leasing Agent (if different from owner) ____________________________________ 

 

Leasing Agent Address ________________________________________________  

 

Leasing Agent Phone  ________________________________________________  

 

Previous Tenant (required) ________________________________________________  

 

If you have an alarm system it must be registered with the city. 


