
Town of Dewey Beach 
Business License Application 

License Year May 1, 2026 – April 30, 2027 

Anyone doing business in the Town of Dewey Beach must first obtain a business license, either online 
(www.townofdeweybeach.gov) or at Dewey Beach Town Hall.  

Fee Schedule 
• Small Business (4 or less employees): $260
• Large Business (5 or more employees): $520

This application and fee schedule does not apply to Motel/Hotels, Conference Centers or Food & Beverage 
Establishments – application available online (www.townofdeweybeach.gov) or at Town Hall. 

Your application will not be accepted without payment. Make checks payable to  
The Town of Dewey Beach and mail to 105 Rodney Ave, Dewey Beach, DE 19971.  

Credit Card payments are accepted with an added 3% convenience fee. 
You may also complete this form and provide payment online at www.townofdeweybeach.gov. 

Business Name Applicant Full Name 

Business Location Address City State Zip 

Business Mailing Address (if different from above) City State Zip 

Phone Number (Business) Phone Number (Cell) Email 

If Applicable, List Any and All Corporate Entities 

State of Incorporation State Business License No. Tax ID No. Upload Insurance and State License Document 

Number of Employees Type of Service Provided 

Total Due: ___________ 

I hereby agree to abide by the Dewey Beach Code as it relates to the operation of my business. 
All information provided above is true and correct to the best of my knowledge. 

Signature:____________________________________________________ Date:______________________________
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