CITY OF BRIDGEPORT

1206 COLUMBIA AVE.

PO BOX 640

BRIDGEPORT, WA.  98813
CITY BUSINESS LICENSE APPLICATION 

NON-REFUNDABLE FEE MUST ACCOMPANY APPLICATION
BUSINESS NAME:


















MAILING ADDRESS:


















PHYSICAL ADDRESS:









BUSINESS PHONE:









UBI# & SS#:











TYPE OF BUSINESS:

RETAIL_____SERVICES_____WHOLESALE_____MANUFACTURING_____

FINANCIAL INSTITUTION_____REAL ESTATE_____SOLICITING_______

HOME OCCUPATION______

DESCRIPTION OF BUSINESS (GIVE DETAILS):





INDIVIDUAL_____PARTNERSHIP_____CORPORATION_____NON-PROFIT____

LIST OWNER, PARTNERS OR OFFICERS (NAME, TITLE, HOME ADDRESS, CITY, ZIP, PHONE):


































LICENSE FEE:  $30.00 PER YEAR (NOT PRORATED FOR PARTIAL YEAR)

I CERTIFY THE ABOVE INFORMATION IS CORRECT.  I UNDERSTAND THAT ANY MISREPRESENTATION OR OMISSION ON THIS APPLICATION WILL RESULT IN REVOCATION OF THIS BUSINESS LICENSE.

SIGNED BY:________________________________________________________________________
TITLE/POSITION WITH BUSINESS:____________________________________________




RECEIPT NUMBER____________DATE_____________________RECEIVED BY_________________________








