
2014-6-2 

 

CITY OF NORTH BONNEVILLE 
APPLICATION FOR BUSINESS/PEDDLERS/SOLICITORS LICENSE 

 
NAME OF BUSINESS _________________________________________________________________ 
 
NATURE OF BUSINESS _________________________________________________________________ 
 

Will your business generate dust, smoke, odors, fumes or excessive noise?    _____________  
 

If yes, how will you mitigate: ____________________________________________________ 
 
OWNER’S NAME _________________________________________________________________ 
 
MAILING ADDRESS _________________________________________________________________ 
 
BUSINESS ADDRESS _________________________________________________________________ 
 
 Zone of business location _______________ Is use permitted? _____________ 
 
CONTACT  PHONE  # _________________________________________________________________ 
 
STATE UBI NUMBER _________________________________________________________________ 

Applicants must provide proof of valid WA State UBI upon application 

 
STATE CONTRACTOR’S LICENSE NUMBER _____________________________________________ 

Contractors must provide proof of valid WA State Contractor’s License upon application 

 
 
________________________________________________  __________________________ 
Signature         Date 
 
The fee for the license shall be paid prior to issuance. All licenses expire 12/31 of the current year and must be renewed 
annually. 
 
Occasionally the City is asked for business information. If there is any part of this application that you wish to be held 

confidential please indicate:    _________________________________________________________________ 

 
 

OFFICE USE ONLY – DO NOT WRITE BELOW THIS LINE 

 

License No.  ____________    Date:   ___________________     TR Receipt #   ______________ 

 

License No.  ____________    Date:   ___________________     TR Receipt #   ______________ 

 

License No.  ____________    Date:   ___________________     TR Receipt #   ______________ 

 

License No.  ____________    Date:   ___________________     TR Receipt #   ______________ 

 

License No.  ____________    Date:   ___________________     TR Receipt #   ______________ 


