*Application must be completely filled out before submission. Incomplete applications will not be accepted.

Commonwealth of the Northern Mariana Islands
Zoning Office, Caller Box 10007, Saipan, MP 96950
Tel. 670-234-9661, Fax. 670-234-9666

E-mail: zoningboard@cnmizoning.com
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*** THIS FORM IS NOT A ZONING PERMIT:
Name of Business:

Applicant:

Address:

E-mail: Phone:
Lot #: Fax:
Village: Street:

Purpose of your visit: ~ Business license renewal Certificate of Occupancy, USCIS New Business

What is the nature of your business:

I fully understand that this form is not a zoning permit, and that I shall apply for a permit before any development or
business activity occurs:

Date:

Printed Name

Tel:

Signature
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