
 

JOMORO MUNICIPAL 

ASSEMBLY 

              

 

REQUIREMENT FOR BUSINESS REGISTRATION 
 

 

NAME OF BUSINESS………………………………………………………………………………………………… 

NAME OF BUSINESS OWNER: ……………………………………………………………………………………. 

NATURE OF BUSINESS……………………………………………………………………………………………… 

TOWN: …………………………………………………………….................................................................. 

LOCATION:…………………………………………………………………………………………………………….. 

RESIDENTIAL ADDRESS: ………………………………………………………………………………………….. 

P.O. BOX: ……………………………………………………………………………………………………………….. 

GHANA CARD NO: …………………………………………………………………………………………………… 

HOME TOWN: ………………………………………………………………………………………………………… 

DIGITAL ADDRESS: ………………………………………………………………………………………………… 

GENDER: ………………………………………………………………………………....................................... 

CONTACT: ……………………………………………………………………………………………………………… 

EMAIL :………………………………………………………………………………………………………………….. 

 

 

 

 


