Business License Application

Please complete the application in its entirety.  This is an application only and not a license to conduct business.  You cannot conduct business until you have complied with all requirements and your application has been approved by the Town of Naches.  A business license is required prior to opening of a business.  The business license fee must be paid prior to receiving a business license.  Your business license will be mailed to you after the application is approved.  You must display the license on the premises in a readily visible location.  The license expires on December 31 of the calendar year. If you have not renew your license by February 28th of the calendar year a new license application and fee is required. 
[   ] New License ($40.00)

[   ] Renewal License ($25.00)          

[   ] Peddler/Transient Merchant License ($30.00)

Business Name: ________________________________________________________________

Business Street Address: _________________________________________________________

Mailing Address, City, State & Zip: ________________________________________________

Business Telephone Number: ___________________    UBI-WA State Tax ID #: ____________

EIN #______________Federal Tax ID

(Please use the proper sales tax number 3906 when reporting to the Department of Revenue.)

Local Managers Name, Home Address & Phone Number: _______________________________

______________________________________________________________________________

List of Owners, Partners, or Officers with titles, addresses and phone numbers:

1.  ___________________________________________________________________________

2.  ___________________________________________________________________________

3.  ___________________________________________________________________________

Property Owner Name, Home Address, and Phone:  ____________________________________

______________________________________________________________________________

Nature of business (Please check one):

[    ] Contractor *      [    ] Daycare      [    ] Home Occupation          [    ] Manufacturing       

[    ] Peddler/Transient Merchant        [    ] Retail       

[    ] Service

[    ] Wholesale         [    ] Other  ___________________ 

* If contractor, please attach copy of current State of Washington contractor’s license.

*** Continued on second page ***

Give a brief description of the business activity: _______________________________________

Number of employees: _____

Type of Business Ownership:

[    ] Individual      [    ] Sole Proprietor      [    ] Partnership     [    ] Corporation     [    ] Non-profit

If Non-profit, please provide a copy of IRS 501(c)(3) Federal Tax Exemption Certificate.

Do you store flammable or hazardous materials?   

                      [   ] Yes    
[   ] No

If yes, list type and quantity: ______________________________________________________ 

Do you have an alarm system? 



                       [   ] Yes  
[   ] No

Does your business collect sales tax?
 


                       [   ] Yes  
[   ] No

If this is a new business, will there be construction and/or remodeling?      [   ] Yes            [   ] No

Emergency Contact:

List up to three individuals who can respond to an emergency in your absence:

Name: ______________________________________   Phone: __________________________

Name: ______________________________________   Phone: __________________________

Name: ______________________________________   Phone: __________________________

I hereby certify that the above information is true and correct to the best of my knowledge and belief. 

Name (Please Print): ________________________________   Date: ______________________

Signature: ________________________________________    Title: ______________________

Send to: Town of Naches PO Box 95, Naches, WA 98937
Email to: elvira.birrueta@co.yakima.wa.us
Or jeff.ranger@co.yakima.wa.us
******************************************************************************

FOR OFFICIAL USE ONLY

Approved: _______________

Denied: _______________

Zoning Classification: ______________________




Conditional Use:
[   ] Yes 
[   ] No



Signs:


[   ] Yes
[   ] No

Fee Paid: ________________

Receipt Number: __________

Date: ___________________

License Number: __________

Received by: _____________

Date Revoked: ____________

License Renewed:    [    ] 2015          [    ] 2016          [    ] 2017                


