OFFICE OF PLANNING AND COMMUNITY DEVELOPMENT
11430 Moorage Way, La Conner, Washington 98257-0817
Phone (360) 466.7280 | Fax (360) 466.1615

Business Applications may be turned in via email (permits@swinomish.nsn.us) or given directly to the Planning Office. Payment will need to be made by
check or cash.

BUSINESS INFORMATION

Business Name
Trade Name
Mailing Address
Business Address

Ownership Type ] inDiviDUAL | O PARTNERSHIP [J corPORATION | O NoN-PROFIT
Owner(s)/ Partner(s)/ or | NAME(S): TITLE(S).
Officer(s)

Business Phone
Cell Other/ Phone

Business Type O reTAL O souiciming OmanuracTure | O FINaNcIAL O Home
(mark all that apply) SERVICES OCCUPATION
O wHoLesaLe | [ speciaL O reaLestate | O PERSONAL [J OTHER (escrive
EVENT SERVICES below)

Business Description

Location of Operation Number of
(if no fixed address) Employees

Within the last 10 years, have you or your business been the subject of any civil or criminal judgement or
action? O ves O no

If yes, please explain:

Will hazardous or flammable materials be stored or used at the business site? O ves O no
If yes, type and quantity:

In case of emergency, notify:

IMPORTANT INFORMATION — PLEASE READ AND SIGN BELOW

o Non-refundable fee must accompany e The Tribe may require proof of insurance.
application. e Licensee must comply with Swinomish Tribal

e Validated licenses will be mailed. Codes.

o Make checks payable to SITC. e Business Licenses are subject to the

e License is active for one year from issuance. provisions in SITC 15.6- Business Licensing

e License must be displayed by business for e Licensee is required to notify Planning Office
viewing purposes. of any change in address or name of

business

| declare under penalty of perjury that the information and statements contained herein are true and correct to the best of my knowledge and belief; | am
aware that any violation of Swinomish Indian Tribal Code will be cause for termination of the business license.

Signature Date
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