Quinault Indian Nation Application for Business

Filing fee of $5.00 must accompany this application
Make payment payable to Quinault Indian Nation - ATTN: Revenue Department
Once payment is made a business license will be issued to you.
Upon receipt of the completed application and $5.00 filing fee, the business tax
will be computed and an invoice will be mailed to you for payment due
Quinault Tribal Code - 40

To be issued to (Owner):

Business Name:

Mailing Address:

P.O. Box/Physical address City,ST Zip Code
Business Phone: Residence Phone:

Kind of business:

Will you have a Sub-Contractor? If so, Please list:

SCHEDULE OF BUSINESS WITHIN THE QUINAULT RESERVATION
Please list each place of business by address or legal description; Give name and address of persons
representing taxpayer on Reservation if no place of business is maintained in taxpayer’s names.
NAMES UNDER WHICH OPERATED LOCATION

PERSONS TO WORK ON RESERVATION
List the job name and job function of all employees who will be working on the Reservation
(Exclude Sub-Contractors) and identify whether they are Indian or Non-Indian

NAME JOB FUNCTION INDIAN NON-INDIAN

Signature: Date:

Revenue Dept. — Receipt Number: Invoice amount: Amount Paid:
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