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City of Toledo 
City Hall 

PO Box 236  ●  130 N. 2nd Street 
Toledo, WA 98591 

 
APPLICATION FOR BUSINESS LICENSE 

 
Application Date: ________________      New Application: □ Renewal: □ 
Renewal information has NOT changed: □ Yes    □No   
****************************************************************************************** 

Owner Information 
Name of Applicant: ______________________________________________ Phone No. ________________ 
Physical Address of Applicant: _______________________________________________________________ 
Mailing Address of Applicant: _______________________________________________________________ 
Date of Birth: _____________ Are you the Property Owner?  YES / NO (If no, a letter must be submitted from the 
property owner stating their approval of business being conducted.) Date Letter Received: ______________ 
Emergency Contact: _____________________________________________ Phone No. __________________ 
****************************************************************************************** 

Business Information 
Name of Business: _______________________________________________ Phone No. _________________ 
Physical Address: ___________________________________________________________________________  
Mailing Address: ___________________________________________________________________________ 
Partnership:  □              Individual:  □              Corporation:  □              Association:  □              Non-Profit: □ 
Nature of Business: _________________________________________________________________________ 
Year Business Started: _______________ State Tax I.D. Number (UBI): _____________________________ 
1.   Is there gambling (punch boards, pull-tabs, etc.) on premises?   Yes □   No □ 
2.   Is there liquor served on premises?     Yes □   No □ 
3.   Are there amusement devices (jukeboxes, pool tables, etc.) on premises?     Yes □   No □ 
4.   If yes on # 3, how many? ___________ 
 
Notice: Issuance of a license pursuant to this application shall not constitute an assurance or representation that the Business, or its 
location, complies with the applicable local, state, or federal laws. All licensees shall be responsible for complying fully with all such 
laws. 
 
I hereby certify that the information given in this application is full and true to the best of my knowledge. 
 
Signature _____________________________ Title _____________________________ Date ______________ 
 
Your business license will be mailed to you and at that time you may begin conducting business. You must display the 

license on the premises in a readily visible location. 
 
 
 
 

FOR OFFICE USE ONLY 
□ Planning Commission Approval __________ Date _____________         License Number ____________________ 
□ Police Department Approval       __________ Date _____________ 
□ Public Works Dept. Approval     __________ Date _____________      Receipt Number _____________________ 
□ City Clerk/Manager Approval     __________ Date _____________      
□ Approved (Pursuant 3.1.12 A Ord. # 604) 
□ Denied 

 


