
 

 

Important information:  

In its commitment to supporting the development and growth of businesses and organizations choosing 
to invest in Middlesex, the County has created an official Business Appreciation Program, to assist in 
showing recognition and gratitude to stakeholders for their contributions and achievements within the 
community.  

The Business Appreciation Program is designed to create a cohesive approach to welcoming new 
businesses and organizations to Middlesex County, and celebrating the anniversaries of current 
establishments. 

 

Business / Organization Anniversary Applicant Information  
Name:  

Name of Business/Organization owner:  

Name of Business/Organization: 

Street Address: Postal Code: 
 

City/Town: Municipality: 

Business Phone Number: Cell Phone Number: 
 

Years in Service:  
 

Email Address:  Website:  
 

Anniversary Date:  
 

Certificate Drop off/Pick up  
 
     ___Drop off          ___Pick up  

If selected ‘Drop off’ specify address:  If selected ‘Drop off’ latest 
date for delivery:  
 
 

 

  



NEW Business / Organization Applicant Information 
Name:  
 
Name of Business / Organization Owner:  
 
Name of Business / Organization:  
 
Street Address:  
 

Postal Code: City/Town: Municipality: 
 
 

Business Phone Number: 
 
 

Cell Phone Number:  Opening Date:  

Email Address:  
 
 

Website:  

Certificate Drop off/Pick up  
 
     ___Drop off          ___Pick up 
 

If selected ‘Drop off’ specify address: If selected ‘Drop off’ 
latest date for delivery:  
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