
230 Pioneer Street 
P.O. Box 608 
Ridgefield, WA  98642 

Phone... 360­887­3557 
fax... 360­887­0861 

www.ci.ridgefield.wa.us 

Application for Business License 
Contractors/subcontractors 

Instructions: 
•  Please print or type 
•  Application must be signed 

1.  Name of Business:__________________________________________________________________ 
DBA (if applicable):_____________________________________________________________ 

Business Phone #1_________________________   #2__________________________________ 
Fax________________________    E­mail______________________________ 

Business Address:_______________________________________________________________ 
_______________________________________________________________ 

City/State/Zip:    :_______________________________________________________________ 

Mailing Address:(If different from Business Address)__________________________________________ 
City/State/Zip:__________________________________________________________________ 

2.  Type of Business:___________________________________________________________________ 

3.  WA State Contractor’s License # _____________________________________________________ 

4. WA State Department of Revenue Tax Number (UBI) ____________________________________ 

5.  Owner:___________________________  Home Address:__________________________________ 

6.  Contact Person: ____________________________________________________________________ 

Signature:____________________________________   Date:________________________________ 

Business License Fee: $50.00 
Business License is valid from January 1 through December 31 and must be renewed annually. 

Official Use Only 

Business License number ______________  License fee __$50.00________ 
Receipt number ______________________  Date paid   ________________ 

Issued by:  __________________________


