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Business License Application 
City of Zillah 
PO Box 475 
Zillah, WA 98953 
Telephone: (509) 829-5151  
www.cityofzillah.us 

Information provided may be subject to disclosure 
under the public disclosure law (RCW 42.56) 

__________________________________________ 
Business/Owner Name 
 
__________________________________________ 
Unified Business Identifier (UBI) 
 
__________________________________________ 
Federal Employer Identification Number (FEIN) 
 

Business License Application 
For Business License forms go to  

www.cityofzillah.us 
Complete and mail to the City of Zillah 

1. Licenses and Fees           Fees Due 
  New Business License:       Yes     No           $50.00 

  Renewal Business License (Are you late on your Renewal?       Yes       No):       $30.00 

    Late Fee Penalty is due?      Yes        No (include penalty if late with renewal) 

       1st Month Late              $  5.00 

       2nd Month Late              $10.00 

       3rd Month Late              $15.00 

 
           Total Amount Due            $______ 
     

Enclose check for total amount due, including the late fee if applicable, which MUST be submitted with the form.  
Make check payable to the CITY OF ZILLAH.  
 

2. Business/Owner             
a. Select only one ownership structure: 

     Sole Proprietor     Corporation   Limited Liability Company   Limited Partnership      Limited Liability Partnership 

 

b. Indicate this Business first date of business at this location.  Out-of-State businesses should 

use the first date of operation in WA.  (Required.  If unknown, please estimate.) 
 

c. ___________________________________________________________________    _____________________________ 
    Doing Business AS (DBA) / Trade Name                   Number of Employees at this location 
 
 

d. ________________________________________________ ____________________________________________ 
    Business Physical Address         City     State  Zip 
 
 

e. ________________________________________________ ____________________________________________ 
    Business Mailing Address         City     State  Zip 
 
 

f. _______________________________  __________________________ ________________________ 
    Business Telephone Number       Fax Number      Internet/E-mail Address 
 

g. List All Owners:  (Attach additional pages if needed.) 

 
 ______________________________________________________________  ______ / ______ / _______ 
    Name (Last, First, Middle)                                         Date of Birth 
 
 

 ________________________________________________ ____________________________________________ 
    Owners Mailing Address         City     State  Zip 
 
 

 ________________________________________________ ____________________________________________ 
    Home Telephone Number         State/Drivers License Number 

________/________ 
      MM          YY 

FILL THE WHOLE FORM OUT 

FRONT AND BACK PLEASE 

WITH YOUR RENEWAL EVERY 

YEAR!  IF NOT FILLED OUT 

APPLICATION WILL BE DENIED 

AND NO LICENSE ISSUED. 

http://www.cityofzillah.us/
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3. Business Information             
a. Indicate the business activities in the City of Zillah: 

       Wholesale     Retail       Manufacturing       Services       Construction 

 

b. Describe in detail the principal products or services you provide in the City of Zillah (failure to provide this information may 

cause delay in processing your application): 
 
  __________________________________________________________________________________________________ 
  

  __________________________________________________________________________________________________ 
 
 

c. Are you conducting the business from your residence?       Yes     No 

 
 

d. Square feet of floor space utilized by your business at this location:   ____________  (If in the City Limits of the City of Zillah) 

 
 

e. Give the name and phone number of two after-hours Emergency Contact persons for this business location: 

 
 __________________________________________________________  _______________________________ 
    Name (Last, First, Middle)            Phone Number 
 
 

 __________________________________________________________  _______________________________ 
    Name (Last, First, Middle)            Phone Number 
 
 

 f. Are you applying as a nonprofit organization?       Yes     No 
  If yes, attach a copy of your IRS nonprofit certificate issued under Section 501(c) of the IRS code. 
 

g. Are you a general or specialty construction contractor?       Yes     No 
  If yes, provide the Dept. of Labor & Industries registration number: _______________________________________ 
 
I hereby authorize official personnel of the City of Zillah, including the Fire Chief, Building Official or his designee, to enter and inspect, as often as 
necessary, the above described business premises if located with in the Zillah City limits for the purpose of ascertaining and causing to be corrected 
any violation of the Uniform Fire Code or other Code or Ordinance of the City of Zillah.    
 
I, the undersigned, declare under the penalties of perjury and/or the revocation of any license granted, that I am the applicant or authorized 
representative of the firm making this application and that the answers contained, including any accompanying information, have been examined by 
me and that the matters and things set forth are true, correct and complete. 

 

____________________________________________________________________ _______/________/_______ 

   Signature Required               Date 

NEW APPLICATION: __________________    RENEWAL: _________________ 

DATE OF APPLICATION RECEIVED: ______________ APPLICATION RECEIVED BY: __________ ZONING: _____ 

APPLICATION APPROVED: ___________ DENIED: _____________ (IF DENIED, ATTACH REASON FOR DENIAL.) 

CITY CLERK SIGNATURE: ____________________________________________________________________________ 

REGISTRATION # _________________  FEE: $____________     CASH: ___   CHECK: _____   ONLINE: ______ 

RECEIPT: _________________________________________________ DATE: ___________________________________ 

 FIRE INSPECTION NEEDS DONE: ____________________________________________________________________ 

 

FILL THE WHOLE FORM OUT FRONT AND BACK PLEASE WITH YOUR RENEWAL EVERY YEAR!  IF NOT FILLED 

OUT APPLICATION WILL BE DENIED AND NO LICENSE ISSUED. 


