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HOA COMPLIANCE FORM FOR BUSINESS LICENSE 
 

A Business License Application has been received for an occupation within your Subdivision. Provided 

below is the physical address of the occupation and the type of business.  

In the event that the subject property for which the business license may be issued is subject to any 
applicable covenants, restrictions, declarations, rules, easements, or otherwise, the Applicant shall be 
solely responsible for compliance.   The Town of Port Royal shall not be responsible for compliance with or 
the enforcement of any aforementioned covenants, restrictions, et.al.   

Physical Location 

Name of Subdivision: ___________________________________________________________________ 

Street Address: ________________________________________________________________________ 

City: ____________________________________________ Zip Code: ____________________________ 

District Map Parcel: ____________________________________________________________________ 

Type of Business 

Business Activity: ______________________________________________________________________ 

_____________________________________________________________________________________ 

 

____________________________________________                         ______________________________ 

HOA BOARD MEMBER (AUTHORIZED)            TITLE 

____________________________________________                          _____________________________ 

HOA DESIGNEE SIGNATURE                               DATE 

Jeffrey Meyers




