CITY OF EVERSON
P.O. Box 315 / 111 W. Main St.
Everson, WA 98247
360/966-3411 – Fax 360/966-3466
      BUSINESS LICENSE APPLICATION
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PLEASE PRINT OR TYPE
BUSINESS NAME:__________________________________________ BUSINESS OWNER:_______________________________

BUSINESS ADDRESS:_________________________________________________________ PHONE NO.: ___________________

BUSINESS MAILING ADDRESS (if different from above):___________________________________________________________

 TYPE OF BUSINESS

__ EXTRACTING

__ WHOLESALING

       
       OPENING DATE OF BUSINESS




__ MANUACTURING
__ PRINTING/PUBLISHING
       
       IN EVERSON




__ RETAILING

__ SERVICE/OTHER



________/_____







__ VENDING MACHINES       


                 month   /  year
















 TYPE OF BUSINESS







    
   WASHINGTON STATE TAX I.D. NO.
 OWNERSHIP                                  __ INDIVIDUAL  __ PARTNERSHIP  __ CORPORATION

____________________________________________________________________________________________________________

DESCRIBE YOUR BUSINESS IN DETAIL: _____________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE LIST FULL NAME OF OWNER(S) (first, middle initial and last name) AND OFFICERS:
NAME: _____________________________________________ ADDRESS: _____________________________________________

TITLE: _______________________ HOME PHONE: _________________________ SOCIAL SECURITY #: __________________

BIRTHDATE: ___________________________________ ARE YOU A U.S. CITIZEN?  ___________________________________
PREVIOUS ADDRESS (if above is less than 2 yrs.): _________________________________________________________________

-------------------------------------------------------------------------(1)-------------------------------------------------------------------------------------
NAME: _____________________________________________ ADDRESS: _____________________________________________

TITLE: _______________________ HOME PHONE: _________________________ SOCIAL SECURITY #: __________________

BIRTHDATE: ___________________________________ ARE YOU A U.S. CITIZEN?  ___________________________________
PREVIOUS ADDRESS (if above is less than 2 yrs.): _________________________________________________________________
-------------------------------------------------------------------------(2)-------------------------------------------------------------------------------------
NAME: _____________________________________________ ADDRESS: _____________________________________________

TITLE: _______________________ HOME PHONE: _________________________ SOCIAL SECURITY #: __________________

BIRTHDATE: ___________________________________ ARE YOU A U.S. CITIZEN?  ___________________________________
PREVIOUS ADDRESS (if above is less than 2 yrs.): _________________________________________________________________

-------------------------------------------------------------------------(3)-------------------------------------------------------------------------------------

____________________________________________________________________________________________________________
Do you have a license for this business in another area? 










If yes, address: 















Have you ever had an Everson Business License? 

  Name of Business: 







Is the business for this license presently in business? 











By whom? 






 Did you take over the Business? 





Do you share this location with another business? 

           If yes, please state the name(s) of other businesses that share this

location: 






























Please state number of square feet used at this location for this business: 








If you ARE NOT a United States Citizen and you plan to operate your business, do you have the proper documentation from the Immigration and Naturalization Service to do so? 







   (if yes, attach copy)

_______________________________________________________________________________________________________________________________________
All Applicants Complete This Section:

I have __ have not__ be convicted of a felony: 










I have __ have not__ be convicted of a misdemeanor (traffic offenses included): 







I have __ have not__violated any municipal ordinances: 









If the answer to any of the above statements is “Yes”, give a complete description of the nature of the offense and the disposition:
















____________________________________________________________________________________________________________
Be sure all information is complete.
Applicant shall comply fully with all the provisions of the ordinances of the city and the statutes of the state regulating and concerning business operation.
Applicants Signature/Title                                                           
Property Owner’s Signature
Residence Address                                                                        
Date

Date



Residence Telephone
Note: The above information will be released for investigation/screening.

OFFICE USE ONLY

Investigation/screening: Please review application as indicated and in accordance with City requirements.

	ROUTE TO
	√
	APPROVE/COMMENTS
	FINDINGS

	MAYOR OR CITY ADMIN
	
	
	

	PUBLIC WORKS DIRECTOR
	
	
	

	POLICE RECORDS
	
	
	

	BUILDING INSPECTOR
	
	
	


This section to be completed by city clerk
Date Paid ____________________________            Receipt # _________________________________________________________
Approved for business       _____







COMMENTS:
Disapproved under present _____                               
Conditions                                       


________________________________________________________________






________________________________________________________________







________________________________________________________________
�








