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                                   City of West Richland

      
                                                 3801 W. Van Giesen West Richland, WA  99353                                          
                                                          Phone (509) 967-3431 Fax (509) 967-5706  

CITY USE:  Application Date: _____________   License #: _____________  Customer #: ______________


Business License Application
- Businesses located outside of the City limits of West Richland – 

1.     BUSINESS  INFORMATION
⁮ NEW  Business License      ⁮ RENEWAL  Business License
       Business Name _________________________________________________________________________________
       Doing Business As (if different)____________________________________________________________________

       Business Address _______________________________________________________________________________
       Mailing Address ________________________________________________________________________________
       Business Phone: ____________________________________   Contact Name: ______________________________
       Fax Number        ____________________________________  Email Address ______________________________
       Type of Business: 
⁮ Retail  ⁮ Service  ⁮ Wholesale  ⁮ Manufacturing  ⁮ General Contractor



⁮ Non-Profit   ⁮ Other






 Corporation: ⁮ Yes / ⁮ No    If corporation, in what state? ___________________________

       Washington Revenue Registration Number (UBI) ______________________________________________________


 (Please furnish a copy of the state license.)

2.     BUSINESS  OWNER  INFORMATION
        Owner Name __________________________________________________________________________________

        Home Address _________________________________________________________________________________

        Home Phone ________________________________
   Cell Phone __________________________________

– over  –
         List of Partners or Corporate Officers

         Name _____________________________________     Title ________________________________________
         Residence Address _________________________________________   Residence Phone _________________

         Name ______________________________________   Title ________________________________________

         Residence Address _________________________________________   Residence Phone _________________

3.    CONTRACTORS  (NA if not applicable)
         Are you a General ___________ or Specialty _____________ Contractor?

         What is your State License Number? ____________________________________________________
         License Expiration Date __________________________  

         If bond or certificate of insurance is required, provide expiration date __________________________

	Category

	Includes Types
	Annual Fee

	D
	A business located entirely outside of West Richland, but doing business within the City.
	35.00



4.     AFFIRMATION
I certify under penalty or perjury that the above information is correct to the best of my knowledge and belief.

Signed by: _____________________________  Officer/Title:_______________________
Note: If you change your business address, nature of business, or if you are no longer doing business in West Richland, please notify City Hall at (509) 967-3431.

Date ______________   Fees paid ______________   Receipt No. ____________   Penalty Assessed _____________  
Term:  All licenses and fees are based on the calendar year of January 1 thru December 31. Renewal fees are due by January 31 or a penalty of $14.00 is added.  New business licenses requested after June 30th are subject to the following reduced fees:  D – $17.50.











Detailed description of proposed business:  
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