[image: ]BUSINESS LICENSE
APPLICATION
FORM
www.townofcathlamet.com
          360.795.3203					(PLEASE PRINT LEGIBLY OR TYPE)

MASTER PLANNING APPLICATION FORM 
PLAN TYPE GUIDANCE LIST

☐ NEW		☐ RENEWACCT/FILE #:

APP/PERMIT #:

DATE:

BY:

******OFFICE USE ONLY*****
*Attach Receipt(s) to this corner
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BUSINESS NAME:
	
Click or tap here to enter text.
	
DATE OPENED:
	
Click or tap here to enter text.

	
	DBA:
	Click or tap here to enter text.	STATE UBI #:
	Click or tap here to enter text.
	
	MAILING ADDRESS:
	Click or tap here to enter text.	CITY/STATE/ZIP:
	Click or tap here to enter text.
	
	PHYSICAL ADDRESS:
	Click or tap here to enter text.	CITY/STATE/ZIP:
	Click or tap here to enter text.
	
	FAX #:
	Click or tap here to enter text.	PHONE #:
	Click or tap here to enter text.
	
	EMAIL:
	Click or tap here to enter text.	ACCT #:
	Click or tap here to enter text.
	
	
DESCRIPTION OF BUSINESS:
	Click or tap here to enter text.
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LAST NAME:
	
Click or tap here to enter text.
	
FIRST NAME:
	
Click or tap here to enter text.

	
	
	(☐ CONTACT INFO SAME AS ABOVE)

	
	MAILING ADDRESS:
	Click or tap here to enter text.	CITY/STATE/ZIP:
	Click or tap here to enter text.
	
	FAX #:
	Click or tap here to enter text.	PHONE #:
	Click or tap here to enter text.
	
	EMAIL:
	Click or tap here to enter text.	ALT. CONTACT:
	Click or tap here to enter text.
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	ANNUAL INCOME
☐  $2,000 - $3,000
☐ $3,001- $10,000
☐     $10,001 & UP  
☐   OUT-OF-TOWN
	FEES
$25.00
$50.00
$75.00
$75.00
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	I declare under penalty of perjury that I am the owner of said property or have written authority from property owner to file this application. I certify that all the submitted information is true and correct to the best of my knowledge and belief. I understand that any misrepresentation of submitted data may invalidate any approval of this application. 


	
	
SIGNATURE:
	
	
DATE:
	
Click or tap here to enter text.

	
	
PRINTED:
	
Click or tap here to enter text.
		
	TITLE:
	
Click or tap here to enter text.



- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
REMIT FORMS & PAYMENTS TO:
Town of Cathlamet – 375 2nd Street, Cathlamet, WA 98612 | EMAIL: accounting@townofcathlamet.com | FAX: 360.795.8500
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