APPLICATION FOR CLARKSTON CITY BUSINESS LICENSE

	BUSINESS NAME

MAILING ADDRESS


	BUSINESS ADDRESS



	
	BUSINESS PHONE NO. 

	TYPE OF BUSINESS
	Wholesale ______

Retail __________

Health Industry __
	Financial Inst  ___

Services ________

Food Service ____
	Contractor ______

Manufacturing ___

Rental Housing __
	Real Estate ______

Other __________
	Home Occupation (Complete Page 2)

Yes ______ No ______

	Detailed Description of Business



	Type of Ownership:  Individual ______    Partnership ______    Corporation _______    Non-Profit ______



	List Owners, Partners or Officers     Birthdate          Title                    Residence Address            City               St    Zip         Residence Phone

1.

2.

3.



	Business Located within City Limits?

Yes _____     No ______
	Contractor’s License Number:
	Washington State UBI Number:



	Do you store Flammable or Hazardous Materials?  Y   N

If so, state type & quantity:


	In case of Emergency Notify:                                   Phone No.

1.

2.



	Property Owner if other than business owner:

Name:

Address:                                                                                                                                  Phone:



	Do you have more than one location in Clarkston? Y    N Separate license (no fee) for each.
	Are you claiming an exemption from the license fee?  Y    N

Explain:

	NOTE:  If you change your address, location or nature of business, or if you are no longer doing business in Clarkston, please notify the City Clerk’s office.  This license is not transferable to a new owner.



	FEE MUST BE PAID WITH APPLICATION   
	By signing below, I certify that the above information is true and correct to the best of my knowledge.  I understand that the issuance of this license is conditioned upon compliance at all times with all applicable ordinances, regulations and statutes of the City of Clarkston and the State of Washington.  

	__________________________________   _____________________________   ___________________    _________________

Signature                                                        Print Name                                           Title                                  Date

	FOR CITY USE ONLY

	Date Rec’d: __________   By:  ____________  Ck. No. __________   Acct. No. _____________  Date Issued ______________

	Planning/Building: 
	Fire:
	Police:

	Zone:   R1      R2      R3      DC      SC      MC      ID
	


Revised: 11/25/03


