
 
 

Business Listing Application Form 

Please fill out the form below to submit your business. 
 

Personal Information 
 

Your Name:  
 
 
Your Email:  
 
 

Business Information 
 

Business Name:  
 
 
Business Description: 
 
 

 

 

 

 

 

 

 

 



 
 

Location 
 
Street: 
________________________________________________________________________  
 
PO Box: 
________________________________________________________________________  
 
City: 
________________________________________________________________________  
 
Province: 
________________________________________________________________________  
 
Postal Code: 
________________________________________________________________________  
 

Sector 
 

o Professional Services 
o Health Services 
o Arts and Entertainment 
o Contractor / Landscaping 
o Industrial / Manufacturing 
o Restaurants / Dining 
o Auto / Recreation Vehicle 
o Personal Services 
o Retail 
o Plumbers 
o Other (Please Specify in Business Description) 



 
 

Contact 
 
Phone: 
________________________________________________________________________  
 
Fax: 
________________________________________________________________________  
 
Email: 
________________________________________________________________________  
 
Website: 
________________________________________________________________________  
 
Hours: 
________________________________________________________________________  
 

Social Media 
 
Please provide any username or page links that your business uses for 
promotion: 
 
  
 
 
 

 

Please download and email this form to our Director of Economic 
Development, Tourism, History and Culture upon completion at 
kmurray@torbay.ca.  

 

mailto:kmurray@torbay.ca

