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Town of Quartzsite 
Business License #: ________ _ 

P.o. Box 2812 - Quartzsite, AZ 85346 
(928) 927-4333 

Application for Business License 

BusinessName: DBA: _________________________________ _ 

Business Location: ,-;",--:--;-_____ --;:::--.--;:-;:-:-___________________ _ 
(Number) (Street or P.O.) 

(Town) (S1ate) (Zip Code) 

Business Owners Name: _______________________________ _ 

Business Mailing Address: _______________________________ _ 

Owner's Mailing Address: ______________________________ _ 

Type of Ownership: Dlndividual DPartnership DCorporation 

Please list names and titles of persons connected with Corporation: 

(Name) (Address) (TI~e) (D.O.B.) 

(Name) (Address) (TItle) (D.O.B.) 

Make and Model of Vehicle: _____ ---:::---:----;-;-"7;"-;-:;--;:;---:_-:-___ ,Ucense Plate # ______ _ 
(Required for Mobile Business) 

Nature of Business: (Circle Category) Manufacturing / Wholesale / Retail/ Contractor / Service 

Give brief description of Business: ____________________________ _ 

Number of Employees to be working: (Including Owner) _____ _ 

Arizona State Transaction Privilege # : ___________ _ 

Liquor License Series #: ____________ Health Permit #: _____ _____ __ 

Contractor's License # : __________ _ 

Medical Profession - (Dr., Nurses, D.D.S., Etc.) #: ___________ _ 

I hereby certify that the statements made herein have been examined by me and are, to the best of my 
belief and knowledge, true and complete. 

Signature _______________ Date _______ Phone # _________ _ 
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TOWN OF QUARTZSITE 
465 North Plymouth Avenue· PO Box 2812· Quartzsite, AZ 85346 

Phone (928) 927-4333 • Fax (928) 927-4400 
Arizona Relay Service (928)927-3762 (lDD) 

w ........ oquol OJIIICIIIUIIityemployor 
www.oi.quertDiIo. ..... 

LICENSING EUGmllJTY REQUIREMENTS (ARS §41-10SO) 

FUlL Name: Last, First, Middle 

Business Address (as shown on 
license or application 
City, State, Zip 

On May I, 2008 Governor Napolitano signed Laws 2008, Ch. 152 (House Bill 2745) into law. The new law 
contains a "licensing eligibility" section (Arizona Revised Statutes § 41-IOBO) preventing a state agency from 
issuing a (new or renewed) license to an individual unless the individual bas provided the agency with one of the 
forms of identification Jisted in the law. 

To become or remain eligIble for a license or vendor sales permit, complete this form, staple a photocopy 
showing both sides of your identification to the back and return to the address in our letteJbead (top). Only 
provide _ of the following forms of identification (mark an "X" next to the one you are submitting): 

o 1. An Arizona driver license issued after 1996 01' an Arizona non-openting identificatiOn license. 
02. A driver license issued by a state that verifies lawful presence in the United States. (Lioenses from NM, 

UT and WA- are not acceptable}.-WA, EDlJEID meets f~ requirements, and is an approved 
alternative. 

D3. A birth certificate or delayed bird! certificate issued in any state, territmy or possession of the United 
States. 

04. A United States certificate ofbirth abroad. 
05. A United States passport. 
06. A foreign passport with a United States visa. 
07. An 1-94 fonn with a photograph . 

. 08. A United States citizenship and immigration services employment authorization document or, refugee 
travel document. 

09. A United States certificateofnaturalization. 
010. A United States certificate of citioenship. 
D1 1. A trlbaI C«tificate of Indian blood. 
012. A tribal or bureau of Indian affiIirs affidavit of birth. 

By my signature below, I hereby certifY, unclei' penalty of pe1jury that the copy of the document I am providing is a 
we and accurate copy o!thc original document and that I am legally authorized to be present in the United States. 

FULL SIGNATURE OF UCENSEE DATE 

OVER TWO MIWON VISITORS A YEAR 



Arizona Department of Revenue 
Transaction Privilege Tax Application (Short Form) 

Ucense Compiance Untt: 1600 W. Monroe, Ste. 620 Phoenix, Al 85007 

To Register, File and 
Pay online, go to 

WWW,aztaxas.goy 

The slmpilfled application is used for transient vendors . Each section below must be completed, to receive the License. 
For licensing questions on transaction privilege orwrthholdlng taxes, call (602) 716~0 or (602) 716-6438. Please return, 
the completed application wrth appropriate fees 10' License Compliance Untt, Arizona Department of Revenue, 1600 W I 
Monroe Ste 620 PhoeniX AZ. 85007 
Incomolete aODlications will not be Drecessed. All required infonnatlan is designated with asterisk' 

BUlin_Information 

Do you have Arizona employees? I Type of ownership * 
(Checi< One) Yes I:l No ~ I (Check One) I:l Individual U Part,ershio CI Coroo,"tion IState and Oate of IncotoonltionJ 

I Legal buruness nane * Scoial Sea:rity Number or FEIN * 
! 

Business (or DBA) name * Business Start Date * 

Business phone (Include area code) * I E-",aii address Location and Da!e of events I swap meets 
; , 
! i 

Mailing address (strTl61, route, or PO Box) * City State Z;pCode 

Primary Location of Business (Physical address) No Icenso will b. issued without this infonnation * City State Zip Code 

! ! Is your business located on an Indian Reservation? Yes I:l No CJ if yes, please tell us which one 

Description of Business * 
! 

Owners I Partnerships I Corporation Officers !dentificatlon 

I Social sectJrity number * Name * TItIe* % Owned * Ccmplete residence address * 
, 

l I 
Please checI< !he mon!hs in which you int""" to do business in Arizona 

Jan Feb Mar ADr Mav 

I Taxpayers Signature * 

Make Checks Payable to the Arizona Department of Revenue 

Do Not Send Cash 

City codes for cities where you will be doing business 
(See ....... side lor list 01 cities lor wttch taxes ... ooIIedsd) 

I 

I 

Jun Jul 

License Fees 

I I I I I I IL-------l 
ADOR 10759 (9N1) 

AUQ 

Area code & phone number * 
I 

SOP Oct Nov Dec 

Date 

State fees $12 X No. Loc. - I 
Total city fees 

Total fees due 



Instructions 
Thf. Short Form Application fslntendod for Ule by Vendors at Transient Soiling Events Such as Fairs, Special Events, Showl and Swap Meets 

Do you have employees? 

Type of OWIlBf1!hip 

Legal business name or 
owner name 

Check yes ~ you em!>oy individua~ in t,e state of Arizona. If you do not have employees or only have immediate family members 
who ",sist you duling a special event or at a swap meet, check no. 

Check '" ap!>icable. Corporations and partnerships must provide the federal employer identification number. 

Enter the individual's and spouse's name If Individual was se!ected for ownership type. 
Enter an partner's names if Partnership was selected for ownership type. Additional owners may be listed on a sepa-ate sheet and 
attached. 
Enter the OIQooizalion name owning or oontrolling the business ~ CoIporaUon was selected for _hip type. 

Business (or DBA) name Ent ... the name of the businessIDBA (doing business as) name, If the same as legal business name, enter same. Commonly, the 
business name ;s the name by which the public knows your business/ccmpany/shop. If you wish ccrrespondence to be sent to a name 
other than the owner, enter the name of the depart'!lel1t or acccuntancy firm as 'In Care or to ensure delivery by the postal service. 

Location and Date of event! Enter the address a,d daa 01 the spedal event or swap meet. ~ you do not know the actual address of the event, enter the citynown 
swap meet name in which the event v.iB be held. The location s very important in determining whether 00 addITional cityAown license must be 

obtained for those licensed by the state. Use the City or Town Licensed By The State chart below to determine if you must be licensed 
through the state for the location in which your event occurs. For cities not I~ted, please contact the city directly. Also add the city fee 
amount to the Ycense fee which appears in the klwer rght cerner 01 the front page. 

MaiIL'lQ address Enter maililg address where .. <mespondence is to be sent You may elect to use)'lVr home address, ccrporate headqua1ers, or 
aoccooting firm's address. 

Plimary location of business Enter the street address for the primary location of the business. If you ccnduct most of your business at various spedale_ or swap 
meels throughoot the state, you may v.ish to enter)'lVr resident klcation. Even W)'lVr maiilg address ~ a PO Sox, )'lV must provide a 
physicailocOOon. For ~ n you iva In a rural ccmmunity, )'lVr physicallocalion may be the intersection of two roads, interstates, or 
rnlepost mal<er. 

Description of business Describe the major actlvily and principal product you manutacture or ccmmodity sold orservice peIfooned. Your descriplioo of)'lVr business 
Is very important because it determines your sales tax rate and provides a basis for state eccnomic foreoasting. 

<N.>nern ide! ltilicatiln Enter as many as ~bIe, attach a sepa-ate sheet n additional space s needed. The authority for mandatory requirement for social 
secuiIy numbelS <i0Wll0lS ~ provided in ARS § 42-1105. 

Signature The applicatioo must be signed by either the individual owner or, for partnerships or ccrporation, two partners or two ccrporate offioers. 

Fees The state fee is $12 no matter how many special events you attend. 
However, a separale ciITy license fee ~ required for each ciITy unless 
you are currenHy licet1sed for the city in which an event v.ill be held. 
List the cities in which you v.iil be doing business on the front of the 
application form and total to determine the amount due. 

, , 

This For 
Withholding NAtes cede 

ADOR 10759 (9N1) 

Business code PRGccde 




