
 

 

For Office Use: Re vie we d by:  __   Date:    

Appr ove d by:   _ D ate: _   

BU SI NE SS LICE N SE A PPLICATI ON  

BUSINESS NA ME:   
 

PH O NE:   
 

BUSINESS PHYSICAL ADDRESS:  _   
 

BUSINESS MAILING ADDRESS:  _  CITY  ST ZIP  
 

TYPE OF BUSINESS:  _   
 

OW NER(S) NA ME :   NO OF EMP L OYE EES:   
 

C ONTA C T  PERS ON:   PH ONE #:   
 

EMAIL:   
 

IS THIS BUSINESS C O N DUC TE D OUT  OF YOUR  H OME? YES N O  

 

 

 

Please give a brief description of your business (Include services, sales etc…)  

 

 

 

 

 
 

 

 

Please list all types of A mu se men t  Devices (If any): 
 

 

 

 

 

Nu mb er of Devices: Video Gam es   Po ol Tables   Other   

 

 
 

For Office Use Only:  

Fee Paid   Date Paid   Receipt #   License # Issued   
 

Type of License Issued Yearly Daily Date Daily License Issued for  _ 

 

* YEARLY BUSINE SS  LICENSES ARE VALID FROM APRIL 1 T HR OU G H MAR C H 31 

 

 

411 “C” Street – PO Box 629, Willa mi n a, OR 97396 – (503) 876-2242 / Fax (503) 876-1121 


	BUSINESS NA ME: 
	PHONE: 
	BUSINESS PHYSICAL ADDRESS: 
	undefined_2: 
	BUSINESS MAILING ADDRESS: 
	undefined_3: 
	CITY: 
	ST: 
	ZIP: 
	TYPE OF BUSINESS: 
	undefined_4: 
	OW NERS NA ME: 
	NO OF EMPLOYEEES: 
	CONTACT PERS ON: 
	PHONE_2: 
	EMAIL: 
	Please give a brief description of your business Include 1: 
	Please give a brief description of your business Include 2: 
	Please give a brief description of your business Include 3: 
	Please give a brief description of your business Include 4: 
	Please give a brief description of your business Include 5: 
	Please list all types of Amuse ment Devices If any: 
	undefined_14: 
	Other: 
	Pool Tables: 
	Video Gam es: 


