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COLORADO RIVER INDIAN TRIBES

DEPARTMENT OF REVENUE AND FINANCE
1000 WEST AGENCY ROAD, SUITE A, PARKER, ARIZONA 85344
PH (928) 575-1532 = FAX (928) 575-1540 » TAXINFO@CRIT-NSN.GOV

APPLICATION FOR BUSINESS LICENSE

For Calendar Year (must indicate year)

NOTICE: APPLICATION MUST BE COMPLETED IN ITS ENTIRETY AND SIGNED. PLEASE READ THE INSTRUCTIONS
BEFORE COMPLETING THIS APPLICATION. NO MODIFICATIONS OF ANY KIND MAY BE MADE TO THIS APPLICATION
FORM. PAYMENTS RECEIVED ARE NON-REFUNDABLE. PLEASE TYPE OR WRITE LEGIBLY.

TYPE OF LICENSE REQUESTED (Check Only One)

__ TEMPORARY - ENGAGED IN BUSINESS FOUR (4) DAYS OR LESS Fee: $ 50.00
Applicant must indicate date business is to commence: (mm/dd/yyyy) : '
SEASONAL — ENGAGED IN BUSINESS MORE THAN 4 DAYS BUT LESS THAN 3 MONTHS

— Applicant must indicate date business is to commence: (mm/dd/yyyy) FEe:$ 75.00
ANNUAL - ENGAGED IN BUSINESS MORE THAN 3 MONTHS

— (Expires December 31st of each year of issuance) ree: $125.00

PEDDLER — MUST MEET THE DEFINITION OF PEDDLER PER BUSINESS & PROF. CODE
~ (Expires December 315 of each year of issuance). PLEASE CHECK APPLICABLE CATEGORY:

[ ] Retail Sales (Non-Food) FEE: $100.00 [ | Retail Sales (Food) Fee: $150.00

I:I EXPEDITED PROCESSING — NEXT BUSINESS DAY PROCESSING FEE: $ 30.00
REASON FOR APPLYNG
( ) NEW APPLICANT (EXISTING BUSINESS) () NEW APPLICANT (STARTED NEW BUSINESS)  ( ) LICENSE RENEWAL

) CHANGE NAME OF BUSINESS / LOCATION (FEE: $100.00) (previous name / location)
) ADD/REMOVE OWNER/PARTNER (FEE: $100.00) (written authorization required from all owner(s) to add / remove name)

(
(

BUSINESS INFORMATION

LEGAL BUSINESS NAME:
FEDERAL EIN OR SOCIAL SECURITY NUMBER:
PHYSICAL BUSINESS ADDRESS: (City, State and Zip)
MAILING ADDRESS (IF DIFFERENT):
BUSINESS TELEPHONE NUMBER: BUSINESS FAX NUMBER:
BUSINESS EMAIL ADDRESS:
DATE BUSINESS IS TO COMMENCE:
BUSINESS DESCRIPTION: ( ) SALES OF GOODS ( ) SERVICES ( ) GOODS AND SERVICES

DESCRIBE TYPE OF BUSINESS ACTIVITY TO BE CONDUCTED: (Must include type of merchandise sold or service provided):

PoNoOrNR

10.IF TOBACCO IS SOLD: ( ) RETAILER or ( )DISTRIBUTOR
11.IF LIQUOR IS SOLD:  ( ) RETAILER or ( )DISTRIBUTOR
12. HAS YOUR BUSINESS BEEN ISSUED A TRIBAL BUSINESS LICENSE IN THE PAST 5 YRS? ( ) YES ( ) NO If yes, BL#
13. HAVE YOU PREVIOUSLY APPLIED FOR A TRIBAL BUSINESS LICENSE UNDER ANOTHER NAME? ( ) YES ( ) NO
If yes, please write name:
14. HAS ANY BUSINESS LICENSE YOU HELD EVER BEEN SUSPENDED, REVOKED OR APPLICATION DENIED? ( ) YES ( ) NO
If yes, please explain:

15. TYPE OF ENTITY:

) SOLE PROPRIETORSHIP/INDIVIDUAL ) LIMITED LIABILITY COMPANY ( ) EDUCATIONAL ORGANIZATION
PARTNERSHIP ) LIMITED LIABILITY PARTNERSHIP () CHURCH ORGANIZATION
) UNINCORPORATED ASSOCIATION () JOINT VENTURE

NON-PROFIT CORPORATION ) PROFESSIONAL LIMITED LIABILITY

TAX EXEMPT ORGANIZATION (501(C) (3)) NOTICE: Applicant must provide 26 U.S. C. sec. 501 (c)(3) documentation as
proof of tax-exempt status. If not provided, applicant must pay applicable fee.

16.IF A CORPORATION, INDICATE STATE WHERE INCORPORATED:

( (
( (
() CORPORATION (
( (
( )

_~ — ~— ~—




BUSINESS LICENSE APPLICATION CONT’D

OWNER AND PRIMARY CONTACT INFORMATION (REQUIRED)

17.LIST ALL OWNER(S) AND % OF OWNERSHIP OR CORPORATION NAME:(If additional space is needed, attach a separate sheet)

18. OWNER(S) MAILING ADDRESS (City, State, Zip)
19. OWNER(S) TELPHONE OWNER(S) FAX: OWNER(S) EMAIL
20. PRIMARY CONTACT NAME: TELEPHONE: EMAIL:

ADDITIONAL BUSINESS INFORMATION

21. AGENT FOR SERIVCE OF PROCESS - PROVIDE NAME AND ADDRESS OF AGENT WHO WILL ACCEPT PROCESS ON
BEHALF OF BUSINESS: (If no agent, leave blank)

22. CRIT LEASE / CONTRACT ( ) YES ( ) NO If yes, please indicate Lease No. or Contract No.:

Please provide address listed on Lease or Contract:
23.CRIT TRIBAL MEMBER? ( ) YES ( )NO IF YES, ENROLLMENT NO.:
24, ENROLLED AT ANOTHER INDIAN TRIBE? ( ) YES ( ) NO IF YES, NAME OF TRIBE:

CONSENT AND VERIFICATION

25. BY SIGNING BELOW, | UNDERSTAND AND AGREE TO THE FOLLOWING CONDITIONS OF LICENSE:

Each licensee shall comply with all tribal laws, including but not limited to: tribal tax laws, Indian employment and contracting
preference laws and applicable federal law. The licensee is required to comply with any additional tribal laws as such laws are
enacted by the Tribal Council, and obtain any other licenses or permits required by applicable law.

Each licensee consents to the jurisdiction of the Tribal Court as to any cause of action arising in connection with the transaction of any
business within the reservation, or any tortious acts committed in connection with the transaction of any business within the
reservation. Each licensee consents to the service of process of the Tribal Court with respect to all actions over which the Tribal Court
has subject matter jurisdiction, in accordance with the rules of procedure of the Tribal Court.

Each licensee shall respond in a timely manner to requests by the Department of Revenue for information about the licensee’s
business for the purpose of establishing whether the licensee is in compliance with the terms of the Business and Professions Code.

| DECLARE THAT | HAVE EXAMINED THIS APPLICATION AND THE INFORMATION CONTAINED HEREIN AND TO THE BEST OF MY
KNOWLEDGE AND BELIEF, IT IS TRUE AND CORRECT. | SWEAR OR AFFIRM THAT | WILL COMPLY WITH ALL TRIBAL LAWS APPLICABLE
TO MY BUSINESS AND CONSENT TO THE JURISDICTION OF THE TRIBAL COURT OF THE COLORADO RIVER INDIAN TRIBES AND
SERVICE OF PROCESS IN MATTERS ARISING FROM THE CONDUCT OF BUSINESS.

APPLICATION MUST BE SIGNED BY AN AUTHORIZED PERSON:
SIGNATURE: DATE:

PRINT NAME:

AGENT FOR SERVICE OF PROCESS:
SIGNATURE: DATE:

NOTICE: ANY MODIFICATIONS TO THIS APPLICATION FORM OR ITS PROVISIONS SHALL BE CAUSE TO DENY THE APPLICATION, REVOKE
THE LICENSE OR ASSESS PENALTIES. ALL FEES PAID ARE NON-REFUNDABLE. THIS APPLICATION AND ALL INFORMATION FILED WITH
OR RECEIVED BY THE DEPARTMENT SHALL BECOME THE PROPERTY OF THE DEPARTMENT. DOCUMENTS OR OTHER INFORMATION
PROVIDED TO THE DEPARTMENT WILL NOT BE RETURNED TO THE APPLICANT.

***Check, Money Order or Payment by Phone via Credit Card at (928) 575-1520***
visa @2 == i

FOR DEPARTMENT USE ONLY - DO NOT WRITE IN THIS SPACE

FEE PAID: PEN & INT PAID: CHECK/MONEY ORDER/CREDIT CARD AUTH#:
FEE INC. PRIOR YR(S): ____ YES IF YES, YEAR(S): DATE PAID: RECEIPT NO.:
BUSINESS LICENSE NO.: DATE VALID: DATE EXPIRES:
APPROVED BY: DATE ISSUED: NOTES:
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