
COLORADO RIVER INDIAN TRIBES
DEPARTMENT OF REVENUE AND FINANCE

APPLICATION FOR BUSINESS LICENSE

NOTICE: Application must be completed in its entirety and SIGNED. No modifications of any kind may be made to this Application.
PAYMENTS RECEIVED ARE NON-REFUNDABLE. Please read the Instructions before completing thisApplication. Please type orwrite
legibly.

TYPE OF LICENSE REQUESTED

(check only one)

TEMPORARY-ENGAGED IN BUSINESS 4 DAYS OR LESS ^
Indicate date business starts: (mm/dd/yyyy) '

SEASONAL-ENGAGED IN BUSINESS MORE THAN 4DAYS BUT LESS THAN 3MONTHS ^
Indicate date business starts: (mm/dd/yyyy) '

ANNUAL - ENGAGED IN BUSINESS MORE THAN 3MONTHS ^
(expires December 31st of year of issuance) '

PEDDLER-ENGAGED IN TEMPORARY TRANSIENT BUSINESS (No Tax Due) (expires Dec. 31st of _ * -_ Art
* • . FEE: S> 55.00

year of issuance) v

EXPEDITED DELIVERY (for Express Mail delivery ofyour license) ADDITIONAL FEE: $ 15.00

BUSINESS INFORMATION

1. BUSINESS NAME:
2. FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN):
3. BUSINESS STREET ADDRESS:

(including City, State and Zip)

4. BUSINESS MAILING ADDRESS (IF DIFFERENT):
5. BUSINESS TELEPHONE NUMBER:
6. BUSINESS FAX NUMBER:
7. BUSINESS EMAIL ADDRESS:
8. DATE BUSINESS ESTABLISHED:

9. BUSINESS DESCRIPTION: ( ) SALES OF GOODS ( ) SERVICES ( ) GOODS AND SERVICES
PLEASE PROVIDE BRIEF DESCRIPTION:

a. IF TOBACCO IS SOLD: ( ) RETAILER ( ) DISTRIBUTOR
b. IF LIQUOR IS SOLD: ( ) RETAILER ( ) DISTRIBUTOR

OWNER AND PRIMARY CONTACT INFORMATION

10. PRINCIPAL OWNER OR CORPORATION NAME:

11. PRINCIPAL OWNER MAILING ADDRESS):
(including City, State and Zip)

12. PRIMARY CONTACT NAME:

13. PRINCIPAL OWNER OR PRIMARY CONTACT:
a. TELEPHONE NUMBER:
b. FAX NUMBER:

c. EMAIL ADDRESS:

14. CRIT TRIBAL MEMBER? () YES ( ) NO IF YES, ENROLLMENT NO.:
15. ENROLLED AT ANOTHER INDIAN TRIBE? () YES ( ) NO IF YES, NAME OF TRIBE:

ADDITIONAL BUSINESS INFORMATION

16.TYPE OF BUSINESS: ( ) FOR PROFIT ( ) NON-PROFIT
17. BUSINESS CLASSIFICATION: ( ) SOLE PROPRIETORSHIP ( ) PARTNERSHIP ( ) CORPORATION

( ) LIMITED LIABILITY COMPANY ( ) I.R.S. 501(C) CERTIFIED ORGANIZATION
( ) OTHER (DESCRIBE):

a. IF CORPORATION, INDICATE STATE(S) OR TRIBE(S) WHERE INCORPORATED:
18.CRIT LEASE? ( ) YES ( ) NO

FORM BA-1 (Revised 10/11!




