City of Mossyrock
PO Box 96     
231 E State St    360-983-3300
Mossyrock, WA 98564

**New Business License $100**
Business License Application
**ALL INFORMATION MUST BE COMPLETED & LEGIBLE**
WA State UBI/Tax ID #: _____________________________    (DO NOT LEAVE BLANK)
Federal Tax ID # ________________________    Health Permit #________________________
Owner(s) Name(s): ______________________________________________________________

Owner(s) Mailing Address:________________________________________________________

City:__________________________ State:_________ Zip:_______Phone:__________________

Business Name: ________________________________________________________________

Business Mailing Address: ________________________________________________________

City: ________________________________ State: _______________ Zip: _________________

Business Physical Address: _______________________________________________________
City: ________________________________ State: _______________ Zip: _________________

Business Phone: (       ) _______-__________Business Fax: (        ) _______- ____________

 Email: ________________________________________________________
Property Owner:_____________________________________________________________

PLEASE PROVIDE 2 CONTACTS FOR BUSINESS RELATED EMERGENCIES:

Name:_____________________________________       Phone:_________________

Name:_____________________________________       Phone:_________________
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Hours of Operation: _________ to _________          Number of Employees____________
Type of business being conducted:  ____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Ownership:  ___Sole Proprietorship      ___Partnership    ___Corporation     ___LLC     ____Assoc
Have you ever been convicted of a crime? YES / NO
I certify under the penalty of perjury, that the facts herein are true and complete to the best of my knowledge. I authorize investigation of all statements contained in this application as maybe necessary.

____________________________________________________________
______________
Signature of Applicant





               Date 
***Business License $100.00       ***Late Fee if not paid by January 31st
Incomplete Applications Will Not Be Accepted
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Receipt #: ______________





Paid:   CASH    CHECK     MO   CC





Beginning Date: _____________





Ending Date: ________________








