CITY OF BINGEN
BUSINESS LICENSE APPLICATION

Business License Name:

Business Street Address:

Business Mailing Address:

Business Phone: Business E-Mail:

Business Owner Name:

Business Owner Home Phone: Business Owner E-Mail:

Do you own the building in which your business is located (if located in Bingen):

O YES O NO

If the answer to the above question is no, please provide the following:

Property Owner Name:

Property Owner Mailing Address:

Property Owner Phone: Property Owner E-Mail:

Type of Business:

O sales [ Service 0 Manufacturing
[ Professional [ Rental [ Processing
[ Other

Number of Employees:

Please provide a specific description of your business:

BUSINESS LICENSE FEE: $40.00 ANNUALLY

IN ADDITION TO A BUSINESS LICENSE, BUSINESSES LOCATED IN BINGEN MAY REQUIRE ADDITIONAL PERMITS
INCLUDING, BUT NOT LIMITED TO: BUILDING PERMITS, SIGN PERMITS AND CONDITIONAL USE PERMITS.

Signature: Date:

112 N. Ash, PO Box 607, Bingen WA 98605
Phone: 509-493-2122 E-mail: administrator@bingenwashington.org



