v OF GR""% Granger Public Works
2 503 Main Street

P.O. Box 695

Granger, Washington 98932
Office (509) 854-2770

Fax (509) 854-2111

<o

CITY OF GRANGER
APPLICATION FOR ITINERANT BUSINESS LICENSE

DATE OF APPLICATION

____PorAfo -$150.00 ____ Medio Afo-$75.00
____ _PERYEAR-$150.00 __ PARTIALYEAR-$75.00 DATE OF 2 MONTHLY LICENSE $22.50

January 1-December 31 July 1-December 31 VALID NO LONGER THAN 31 DAYS

Mobile Vendor Stationary Vendor Location if Stationary

Type of Business:
Owner's Name

Owner's Address

Phone Number(s) (day) (evening)

Business Name

Business Mailing Address

Business Phone Business Fax

Washington State UBI# Contractor's License #

In case of emergency, notify

(name) (phone)
I hereby certify that the above information is correct and understand that approval of this application is not authority to

operate a business unless compliance with all applicable city ordinances and state or federal laws is maintained.

Signature of Applicant Date

Print Name

Title
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FOR OFFICIAL USE ONLY

DATE APPLICATION RECEIVED BY ZONING

APPLICATION APPROVED DENIED (IF DENIED, ATTACH REASON FOR DENIAL)



REGISTRATION # FEE CASH CHECK # RECEIPT # DATE







