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BUSINESS LICENSE APPLICATION

NAME OF APPLICANT:









ADDRESS:











TELEPHONE NUMBER:









EMAIL ADDRESS ____________________________________________
PARTNERSHIP:
YES

NO



CORPORATION:
YES

NO



IF " YES" TO EITHER OF THE ABOVE, PLEASE PROVIDE THE FOLLOWING:

PARTNER’S NAME:







OR

CORPORATE OFFICER’S NAME:







ADDRESS:











TELEPHONE NUMBER:








TYPE OF BUSINESS:









CONTRACTOR’S NUMBER, IF APPLICABLE:





DATE OF ISSUE AND CLASS OF APPLICANT’S LIQUOR LICENSE:

DATE OF ISSUE:



CLASS:





DESCRIPTION OF MAGAZINES OR OTHER GOODS SOLD ON PREMISES:










​​​​​​​
_____
SIGNATURE OF APPLICANT OR AUTHORIZED AGENT      DATE
LICENSE FEE:  $50.00 PER YEAR  *Check or Cash* $45.00 early renewal
APPROVED
          License #__________                  DISAPPROVED


SIGNATURE OF TOWN CLERK/TREASURER          DATE
"Thank You" for doing business in the Town of Yacolt, WA

Town of Yacolt





202 W. Cushman Street   PO Box 160


Yacolt, WA  98675


(360) 686-3922     FAX (360) 686-3853  








