For Office Use 


Customer  #________________


Obl. #_____________________


�
�
NON-TRANSFERABLE


NON-REFUNDABLE


�
�
�


City of Seattle


APPLICATION FOR CERTIFICATE OF REGISTRATION FOR ADMISSION TAX


Seattle Municipal Code - Chapter 5.40


FOR YEAR ENDING DECEMBER 31, 20_____





Legal Name:________________________________________________________________________________________________





Trade Name:__________________________________________________________ Business Phone: (           ) ________________





Physical Business Address:_____________________________________________________________  Zip Code: ______________





MAILING ADDRESS IF DIFFERENT FROM PHYSICAL ADDRESS:





Mail Tax Form to:____________________________________________________________________  Zip Code: ______________





Mail License to:______________________________________________________________________  Zip Code: ______________





LIST OWNERS, PARTNERS, OR CORPORATE OFFICERS:





Name & Title�
Residence Address�
Residence Phone�
Date of Birth�
�
_______________________________�
_______________________________________�
(   ) _____________�
____/ ____/___�
�
_______________________________�
_______________________________________�
(   ) _____________�
____/ ____/___�
�
_______________________________�
_______________________________________�
(   ) _____________�
____/ ____/___�
�
_______________________________�
_______________________________________�
(   ) _____________�
____/ ____/___�
�
	


	( Individual


Opening date __________________________________________________	( Partnership


Type of event  _________________________________________________	( Corporation


Date of event __________________________________________________	( Other


Where is event held _____________________________________________	Phone No. (    ) _________


Name of landlord _______________________________________________	Phone No. (    ) _________








FOR OFFICIAL USE ONLY


			      Initials		Date


Processed by       	______________  	________


Tax forms made	______________	________


Enforcement		______________	________


Mail Code		(  Yes			(  No


�
�
I hereby certify that the statements contained herein are true and correct.





Date: _____/_____/_____





Signature of applicant





Title


�
�






