
 

KATSINA STATE BUSINESS PREMISES REGISTRATION 

FORM 

Fill out the form completely, Leave NO section empty or unanswered to register your Business premises 

 

Name of Individual/Firm: 

 

Location/Address of Business: 

 

 

 

Nature of business: 

 

Phone No/Email of Applicant: 

Amount due: 

 

 

 

 

        

 

 

_______________________ 

Signature/Date of Applicant 


