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  Yakama Nation Department of Revenue            
  401 Fort Road – P.O. Box 151   Room #205
  Toppenish, WA  98948 
   Telephone:  (509) 865-5121  Ext. 6069 & Ext. 4650
                                                                BUSINESS LICENSE APPLICATION                                                                                                                                                    
BL-YNDOR-1-2015                                             ~Accepted forms of payment, check or money order, debit, credit ~  


~ Please type or print in dark ink.  Illegible or Incomplete applications will be returned~
~   License fees are not pro-rated and are Nonrefundable ~
	PURPOSE OF APPLICATION

	□ New    □ New Ownership     □ Renewal  Previous License #__________________ □ Name/Address Change  □ Add License to existing location
 □ Business Has #_____ or Will Have Employees  □ Business has #______ or Will Have Employees Under Age 18 □ Other:_________________

Date Incorporated
State /Tribe Incorporated 

(Attach Articles of Incorporation)
Date business first conducted (opened) under current ownership at this business location      Month      Day       Year

______    ____      _____

Does business maintain an office/store located within the exterior boundaries of the Yakama Reservation?
□ Yes    □ No
Social Security Number (SSN)

Federal Employers Identification (EIN)

Unified Business Identifier (UBI)
BUSINESS LOCATION
Legal Business Name 

Business Name if different from legal (D.B.A.)
Do you □ Own    □ Rent business location? 

If Rented,  Name of Landlord/Owner:___________________________________  Phone Number:______________________________________
Physical Location Address of  Business Service                                 
(Street, Route, P.O. Box, City, State Zip)

City

State

Zip Code

Business Mailing Address (Street, Route, P.O. Box, City, State Zip)
City

State

Zip Code

Does business maintain an office/store located within exterior boundaries of the Yakama Reservation?    
□ Yes (Resident)   □ No (Non-Resident)   Is Business □ Fulltime    □ Part time  □ Seasonal □ Peddler/Temporary   

□ Y.N. Sr. Citizen   Enrollment Number:___________________  

Are you a Yakama Tribal Member?     □ Yes □ No Enrollment Number: __________________
 Attach Copies of Enrollment I.D.

Have you ever declared Bankruptcy from existing or previous business activity? □ Yes    □ No If Yes, please provide explanation.

Have you been convicted of a felony or have a criminal record?  □ Yes □ No   If Yes, please provide explanation.  

Do you have any current personal or business-related court proceedings pending?   □ Yes □ No   If yes, please provide explanation and attach supporting documentation. Attach copies of all documents



	PRIMARY NATURE OF BUSINESS ( Describe Product/Service)

	□ Sole Proprietor  □ Individual (No Employees)  □ Corporation   □ S Corporation          □ Partnership    □ Government     □ Fiduciary/Trust 
□ (LLC) Limited Liability Corporation □ Limited Liability Partnership □ Limited Liability Sole Proprietor □ Non-Profit

                    

	Is business classified as a Nonprofit or Charitable Organization for educational, religious, charitable purpose? 

□ Yes  □ No  (If yes, attach proof of status (Statement from IRS or Secretary of State or equivalent to show 501 (C) (3) status
□ Charitable Organization- Name:_________________________      □ Charitable Trust- Name: ______________________________________

□ Not For Profit Corporation – Name:______________________     □ Educational Organization – Name:______________________________ 
□ Religious Organization – Name:___________________________________________________________________________________________



	IDENTIFICATION OF OWNERS


	REGISTERED AGENT/OFFICE BUSINESS CONTACT

Licensing related correspondence will be directed to person listed as Agent (DO NOT LEAVE BLANK)
Agent/ Contact Name & Title – Print

Contact Cell Phone

Business Phone

Fax

Contact Person Signature

Email

Website(s)

Is Contact office located at physical location of business?        

 □ Yes    □ No

Mailing Address (Street, Route, P.O. Box, City, State Zip) OR □ Same As Above

OWNER INFORMATION

List owners (spouse if married) partners, officers, members, or managers. All information required. Attach separate sheets if necessary

	Name
	Address of Residence
	SSN

	Business Title
	% Owned
	Tribe & Enrollment #

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


OPERATION INFORMATION

	Hours of  business operation


	 Days of Operation
	Number of Employees and Owners Combined

	Tax Exempt   □ Yes    □ No
	Will there be alterations to the building for your business?               □ Yes    □ No


	Does the business □ Order From □ Share, □ lend or □ rent space with other businesses?  □ Yes   □ No   Select All that apply
□ Solicitor – Person who obtains orders/merchandise/service for future delivery

□ Transient Merchant- Person who temporarily sets up business out of vehicle, trailer,  boxcar, tent, other portable shelter, empty storefront for purpose of selling goods.

□ Non-Commercial Advocate – Person who disseminates information for religious, political, or social causes

□ Youth Fundraiser: Persons or groups, selling merchandise or services, seeking donations on behalf of a school, church, sports, scouting organization.  Please list which communities are supported:  □ White Swan  □ Brownstown   □ Harrah  □ Wapato  □ Parker □ Toppenish □ Granger □ Mabton □ Other:____________________________________________

	Is the facility connected to public sewer system?  □ Yes    □ No
	Is Facility connected to private well?   □ Yes    □ No


	AFFILIATES, BONDING, INSURANCE & LICENSES

	Affiliates - Is business affiliated with any other business, including subsidiaries?  □ Yes    □ No                   Please list and attach additional pages


	Business Name                                 Mailing Address      (Street, Route, P.O. Box, City, State Zip)

	Business Name                                 Mailing Address      (Street, Route, P.O. Box, City, State Zip)

	Bonding & Insurance - Is business Bonded □ Yes   □ No   Insured? □ Yes    □ No    Provide current bonding and insurance information, including bond and insurance company name, account number, policy number, date effective, date of expiration and bond and insurance amounts.  Attach additional pages

	BOND COMPANY NAME
	ACCT. #
	EFFECTIVE DATE
	EXPIRATION DATE
	BOND AMOUNT

$

	BOND COMPANY NAME
	ACCT. #
	EFFECTIVE DATE
	EXPIRATION DATE
	BOND AMOUNT

$

	INSURANCE COMPANY NAME
	ACCT. #
	EFFECTIVE DATE
	EXPIRATION DATE
	INSURANCE AMOUNT

$

	INSURANCE COMPANY NAME
	ACCT. #
	EFFECTIVE DATE
	EXPIRATION DATE
	INSURANCE AMOUNT

$

	LICENSES - List all INACTIVE Licenses held by business, including licenses previously held by business partners, managers, members, and/or affiliates. Indicate business name, license number, start/end year, and purpose of dissolution.  Attach additional pages

	BUSINESS NAME


	LICENSE #
	YEARS LICENSE IN EFFECT
	PURPOSE OF DISSOLUTION

	
	
	
	

	
	
	
	

	ADDITIONAL INFORMATION

	Choose category that best describes your business/service:
□ Accounting/Audit  □ Architecture/Engineering/Design □ Attorney  □ Automotive  □ Consultant   □ Electrical  □ Environmental □ Flooring 
□ Food/Beverages □ Fuel Delivery  □ Gaming Supplies □ Gas Station  □ General Contractor □ Insurance □ H.R. Services □ IT/Computer Services  □ Janitorial Services/Supplies   □ Landscaping □ Legislative Services □ Logging Services  □ Office Supplies/Equipment □ Plumbing  
□  Rentals  □ Retail  □ Sales & Service:_________________________ □ Security  □ Telecommunications  □ Other:________________________  

□ Yakama Nation Legends Casino: Department:_____________________________ Ph. No.___________________________________
□  Professional Consultant service for □ Yakama Nation Forest Products □ Yakama Nation Cultural Center □ Yakama Nation Resort RV Park

□ Yakama Nation Land Enterprise □ Yakama Power □ Yakama Nation Fruit & Produce □ Yakama Nation Networks

□ Yakama Nation Tribal Government/Administrative Services    Fiscal Year Contract Start Date:__________________  End Date:__________

      Please list Program:___________________________________________ Department:___________________________________________

      Program/Employee Contact:_________________________________ Phone Number:____________________________________________
□Registered in SAM (System for Award Management) – The System for Award Management (SAM) is combining federal procurement systems and the Catalog of Federal Domestic Assistance into one new system. This consolidation is being done in phases. The first phase of SAM includes the functionality from the following systems:* Central Contractor Registry (CCR) *Federal Agency Registration *Online Representations and Certifications Application* Excluded Parties List System (EPLS)  Please list all business names registered:_________________________________________________________________________________________



	NAICS CODE: The North American Industry Classification System (NAICS) classifies business establishments for the purpose of collecting, analyzing, and publishing statistical data related to the U.S. economy.  The NAICS industry codes define establishments based on the activities in which they are primarily engaged.  NAICS codes are also used for administrative, contracting, and tax purposes.  NAICS is production oriented (not product oriented) and categorizes businesses with others that have similar methods of production.
Please list the NAICS Code that best describes your Business.  Primary NAICS Code:___________ Secondary Code:__________



	Other Professional Certifications (Ex: Accounting, Bar Association, etc.)
	License Number
	Other Certifications/Qualifications

	
	
	

	
	
	

	List other States/Tribes/Government/Businesses you provide services for:


	Are you currently Approved and Compliant with Yakama Nation T.E.R.O?        □ Yes    □ No  If Yes, License No.__________________  
Is Your Business Compliant and on file with Yakama Nation Zoning Ordinance?    □ Yes    □ No
	Do you have a current Vendor License Application on file with

Yakama Nation Gaming Commission?   □ Yes    □ No

If Yes, License No(s).________________________________________   

Is your business Class III Certified by Washington State 

Gambling Commission?          □ Yes    □ No

	Please List Any and All Contracts your business is involved with and provide contact information

	NAME OF CONTRACTOR
	CONTACT NAME
	CONTACT PH. NO.
	PROJECT START DATE
	PROJECT END DATE

	
	
	
	
	

	
	
	
	
	

	MOBILE BUSINESS Is this a Mobile Business? □ Yes    □ No – Does business activity include operation of a vehicle/mobile unit traveling from place to place to offer sale of products?  If Yes, attach a copy of a valid WA State Driver’s License for each person operating vehicle/mobile units used for this purpose.  Include make, model, year, license number, and color, and affixed signage, advertisement identifying marker for each vehicle/mobile unit.  Pictures are allowed.   

	COMPANY NAME  & CONTACT NAME (PRINT)        ADDRESS (Street, Route, P.O. Box, City, State Zip)       Mobile Vehicle Location & Total vehicle used:_______


	Travel Service Routes that apply within exterior boundaries of the Yakama Nation (Check All That Apply)
□ White Swan  □ Brownstown   □ Harrah  □ Wapato  □ Parker □ Toppenish □ Granger □ Mabton □ Other:__________________________

	ALCOHOL/LIQUOR AND TOBACCO   Does your business manufacture, distribute, and Sell alcohol or tobacco products or Services?
□ Yes    □ No   If Yes,       Alcohol Permit #:____________________________     Tobacco Permit #___________________________
Please list on-reservation businesses you manufacture for, or distribute   Attach additional pages

	NAME OF BUSINESS 
	Contact Name                                                                                
	Address
 
	Phone         


	Email           

	
	
	
	
	

	Travel Service Routes that apply within exterior boundaries of the Yakama Nation (Check All That Apply)
□ White Swan  □ Brownstown   □ Harrah  □ Wapato  □ Parker □ Toppenish □ Granger □ Mabton □ Other:__________________________

	PETROLEUM/FUEL/PROPANE Does your business distribute, sell Petroleum/Fuel/Propane goods or services?   
□ Yes    □ No  Petroleum Permit #:_______________________________  #_____________________________  #___________________________
If Yes, Please list on-reservation businesses you prepare food and beverage goods for customer consumption   Attach additional pages

	NAME OF BUSINESS
	Contact Name                                                                                
	Address
 
	Phone         


	Email               



	
	
	
	
	

	Travel Service Routes that apply within exterior boundaries of the Yakama Nation (Check All That Apply)
□ White Swan  □ Brownstown   □ Harrah  □ Wapato  □ Parker □ Toppenish □ Granger □ Mabton □ Other:__________________________

	FOOD & BEVERAGE Does your business prepare food and/or beverage goods for customer consumption?   
□ Yes    □ No  - If Yes, Please attach copies of documents Food Handler’s Card  Card No.____________________   Attach additional pages for each employee.
Travel Service Routes that apply within exterior boundaries of the Yakama Nation (Check All That Apply)
□ White Swan  □ Brownstown   □ Harrah  □ Wapato  □ Parker □ Toppenish □ Granger □ Mabton □ Other:__________________________

	ZONING - Is your business located zoned according to Yakama Nation Zoning Ordinance & Regulations?   
□ Yes    □ No   Attach Documentation  If No,  Please identify zoning type of business location(s) – Select Business Zone:

□ Agricultural  □ Commercial  □ Industrial  □ Planned Development  □ Reservation/Restricted Area □ Residential
Please provide physical address of location(s) listed below

	APPLICANT SIGNATURE

I declare under penalty of perjury I declare that by my signature, I am authorized as the owner, President/CEO, Board member of a Company or Corporation to sign these documents and that all answers and statements are true, correct and complete.   I understand that untruthful or misleading answers are cause for denial of my application and/or revocation of any licensure granted.  I further understand that the Yakama Nation may revoke, suspend, withdraw, or deny any licensure granted for any reason(s) it deems to be in the best interest of the Yakama Nation. I consent to investigation of my personal history, criminal, driving, financial and credit record through any investigative or credit bureau. I Affirm that I will release and hold harmless any person, firm or entity that discloses information in accordance with this authorization.  I will comply with all Tribal Laws and requirements applicable to my business and Consent to the jurisdiction of the Yakama Tribal Court and service of process in matters arising from the conduct of business.  The Yakama Nation does not waive, alter, or otherwise diminish its sovereign immunity from suit for any action relating to or in accordance with the application or issuance of the business license.  By submitting this application, Owner agrees that this application any resulting license shall be governed by the laws of the Yakama Nation, and expressly submits to the jurisdiction of the Yakama Nation Tribal Courts for any and all business related disputes.

	Signature

X
	Printed Name


	Title


	Date



	Signature

X
	Printed Name


	Title


	Date



	YAKAMA NATION APPLICATION CHECKLIST

	TERO:    Yakama Nation Tribal Employment Rights Organization    
P.O. Box 151 - 16 S. Toppenish Ave. 
Toppenish, WA. 98948
Phone: (509) 865-5121 Ext. 4479     Fax: (509) 865-6719 or 865-6060
	Is Business Licensed w/ YN TERO? □ Yes □ No 
If Yes, is Business listed on YN TERO Native Owned Business Registry?                             □ Yes    □ No  Attach Documentation


	YAKAMA NATION ZONING ADMINISTRATION

P.O. BOX 151 - 103 Shearer Lane

Toppenish, WA  98948

Phone Number: (509) 865-5121 Ext. 6811 or 6810

                   Fax: (509) 865-7381
	Is Business on record and in compliance with Yakama Nation Zoning Ordinance?  □ Yes  □ No   Attach Documentation



	Yakama Nation Legends Casino:  All Businesses shall comply with Yakama Nation Vendor Application requirements
	All Yakama Nation Legends Casino Vendor Applications and Licensees

are required to have a Yakama Nation Business License

	Yakama Nation Enterprises & Government Services
	All businesses doing business with the Yakama Nation are required to

have a Yakama Nation Business License

	ALL BUSINESSES SHALL COMPLY WITH ALL ORDINANCE, RULES, REGULATIONS AND SHALL PROVIDE PROOF OF COMPLIANCE WITH THE FOLLOWING

	TERO:    All Businesses shall comply with TERO Ordinance Rules, Regulations and Orders of TERO Commission

Signature: ______________________________________________   Date:_______________________  Title:______________________

     

	Zoning:  All Businesses shall comply with Zoning Authority                                          ZONING:   Information Forwarded to Zoning for File

Signature: ______________________________________________ Date:_______________________  Title:______________________

     

	Yakama Nation Legends Casino:  All Businesses shall comply with Yakama Nation Vendor Application requirements

Signature: ______________________________________________ Date:_______________________  Title:______________________

 

	Yakama Nation Enterprise:___________________________ All Businesses shall comply with Yakama Nation Enterprise Rules and Regulations

Signature: ______________________________________________ Date:_______________________  Title:______________________



	OFFICIAL USE ONLY

	□ Approved    
□ Disapproved  
□ Approve With Conditions: ____________________________________________________________________________________________________________________________________________________________
METHOD OF PAYMENT
□ YN Cash Receipt #____________________

□ Check/Money Order#__________________

□ Debit Card#__________________________

□ Credit Card #_________________________

□ VISA □ MASTER CARD  □ DISCOVER  
□ OTHER:____________________________  

	APPLICATION COMPLETE FOR PROCESSING BY: D.O.R. STAFF 

PRINT NAME:________________________  SIGNATURE: X____________________________________

APPROVAL:  Law & Order  Committee Chair/Member Signature
SIGNATURE X _______________________________________       DATE:_______________


	
	LICENSE NUMBER INFORMATION:     PREVIOUS LICENSE NO._____________________________

PREVIOUS LICENSE NO._____________ APPLICABLE PERMIT NO.___________________________

METHOD OF DELIVERY:

_____ Mail     _____ For Pick Up  Received by:___________________ DATE:_____________

                    YN - __________ 2015            
                                                                                                                               


        BUSINESS LICENSE #


       


        YN - _______-15


  ISSUE DATE: ____________





     ISSUED BY: ____________





         OFFICE USE ONLY
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