
 
                 
                           

www.ci.mukilteo.wa.us                                    BUSINESS LICENSE APPLICATION 
______________________________________________________________________ 

Updated: 12/31/08 cr 

 

    CITY OF MUKILTEO 

11930 Cyrus Way, Mukilteo, WA  98275  (425) 263-8035
   

 ___ New Permit 
 ___ Renewed Permit TTEEMMPPOORRAARRYY  --  $$1155..0000    

 
Definition: Temporary business licenses shall be valid for thirty consecutive days, except in the case of a produce market for 
which the license is valid for 30 individual day instances, at a fixed location and may be renewed by paying the applicable 

license fee and submitting a written request for the renewal to the Finance Director; provided, however, in no event shall a 
temporary business operate within the city for more than sixty days, whether consecutive or nonconsecutive, within any 

calendar year. MMC 5.04.130 
 

License Beginning Date: _______________ Ending Date: _______________ 
 

PLEASE PRINT 
 

BUSINESS NAME:  __________________________________________________________
  
OWNER/REP NAME:  __________________________________________________________ 
 
MAILING ADDRESS:  __________________________________________________________ 
 
CITY/STATE/ZIP:  __________________________________________________________ 
 
BUSINESS PHONE:  __________________________________________________________ 
 
 

TYPE OF BUSINESS:    ____ Construction    ____ Retail    ____Wholesale    ____ Services    ____ Door to Door Solicitation
Other: _______________________________ 

 
 

SERVICES PROVIDED: __________________________________________________________ 
 
WA STATE TAX (UBI) #: _______________________ CONTRACTOR #: ____________________ 
     
TYPE OF OWNERSHIP:  

______ Sole Proprietor            ______ Corporation            ______ LLC            ______Partnership  
______ Non-Profit, please provide copy of certificate    Other: ____________________________ 

 
 
Is business regulated, licensed or certified by any other governmental or professional agency (i.e. 
Dept. of Labor & Industry): 
____  NO ____  YES    If YES, please provide a copy of your current license/ certification.  
 
Will you have any sales offices, contractor shacks, warehouses or storage yards located within the 
City limits: 
____ NO ____ YES If YES, specify location(s): ____________________________________ 
 
Number of employees physically providing services on premises within the City: _________________   
 
The undersigned hereby certifies that the information provided on this application is true and correct, to the 
best of her/her knowledge, under penalty of perjury in compliance with the laws of the State of Washington. 
 

Signature: ______________________________  Date: _____________________________________  
 

Print Name: ______________________________ Title (if applicable) __________________________ 
 
 

FOR OFFICE USE ONLY 
Date  _______________     Fee Paid ______________     BID # ______________    LIC # ________________ 


	TEMPORARY - $15.00  
	License Beginning Date: _______________ Ending Date: _______________ 
	PLEASE PRINT 



