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Business License Information Update 

Please help keep our records current.  Note any changes of the information below concerning your 
business and return this form with your renewal payment to Town Hall. 

Please check one: 

Change as shown below ________ No longer in business _______ Change of ownership _______ 

Application date: Present Business License #: Tax parcel number: 

Applicant name: Phone number: 

Name of Business: 

__________________________________________________ 
(As it is registered with the State of Washington) 

Phone number: 

Mailing address of applicant: 

Street Address (physical location of business): 

Length of time at 
present location: Individual   Partnership  Corporation   Association   Other   

List all persons having a proprietary interest in this business:______________________________ 

 

Description of business to be carried on within the Town: 

 

Registration #  issued by Washington State Dept. of Revenue (UBI#): 
(We are unable to process Business License Applications without a UBI#)                                               __________________________________ 

NOTICE: Issuance of a business license pursuant to this application shall not constitute an assurance or representation that the 
Business, or its location, complies with applicable local, state, or federal laws.  All licensees shall be responsible for complying fully with 
all such laws. 

SIGNATURE OF APPLICANT: 
____________________________________________________________________ 

Town of Friday Harbor Use Only 

Water/Sewer Coded: Utility Codes Verified by: 

Does this update need to be reviewed by the: Town Clerk Yes _____ No _____ If yes, Town Clerk Initials ______ 

Zoning Coordinator Yes _____ No _____ If yes, Zoning Coordinator initials  _______ 

Changes made by:     ____________________________________ Date: __________________ 

 


