$75.00

\\

Town of Quartzsite

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

Business License #:

Application for Business License

Business Name: DBA:

Business Location:

(Number) (Street or P.O.)
{Town) (State) {Zip Cods)

Business Owners Name:
Business Mailing Address:
Owner’s Mailing Address:
Type of Ownership: [Jindividual [“JPartnership []Corporation
Flease list names and titles of persons connected with Corporation:

(Name) (Address) (Title) (D.0.B)

{Name) (Address) (Title) {D.0.B.)
Make and Model of Vehicle: License 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.) #:

| 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 #

Cffice-white Q.M.D.-yellow F.D.-pink
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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 (TDD)

We are an equel oppartunity entpioyer
WWW.cl.quartzsite.az.us

LICENSING ELIGIBILITY REQUIREMENTS (ARS §41-1080)

FULL Name: Last, First, Middle

Business Address (as shown on
license or application

City, State, Zip

On May 1, 2008 Governor Napolitano signed Laws 2008, Ch. 152 (House Bill 2745) into law. The new law
contains a “licensing eligibility” section (Arizona Revised Statutes § 41-1080) preventing a state agency from
issuing a (new or renewed) license to an individual unless the individual has provided the agency with one of the
forms of identification listed 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 letterhead (top). Only
provide gne of the following forms of identification (mark an “X” next to the one you are submitting):

O1.  An Arizona driver license issued after 1996 or an Arizona non-operating identification license,

02. A driver license issued by a state that verifies lawful presence in the United States. (Licenses from NM,
UT and WA® are not acceptable).*WA, EDL/EID meets federal requirements, and is an approved
alternative.

03. A birth certificate or delayed birth certificate issued in any state, territory or possession of the United
States.

D4. A United States certificate of birth abroad.

05. A United States passport.

06. A foreign passport with a United States visa.

07.  AnI-94 form with a photograph.

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

09. A United States certificate of naturalization.

D10. A United States certificate of citizenship.

011. A tribal certificate of Indian blood.

012. A tribal or bureau of Indian affairs affidavit of birth.

By my signature below, I hereby certify, under penalty of perjury that the copy of the document I am providing is a
true and accurate copy of the original document and that I am legally authorized to be present in the United States.

FULL SIGNATURE OF LICENSEE DATE

OVER TWO MILLION VISITORS A YEAR




Arizona Department of Revenue To Regjister, File and
Transaction Privilege Tax Application (Short Form) Pay online, go to
License Compliance Unit: 1600 W. Monroe, Ste. 620 Phoenix, AZ 85007 Www.aztaxes.gov

The simplified application is used for transient vendors. Each seciion below must be completed, ic receive the License.
For licensing questions on transaction priviiege or withholding taxes, call (602) 716-6640 or (602) 716-6438. Please retumn
the comipleted application with appropriate fees to  License Compliance Unit, Arizona Department of Revenue, 1600 W
Monroe, Ste. 620 Phoenix, AZ 85007

Incomplete applications will not be processed. All required information is designated with asterisk *

Business Information
Do you have Arizona employees? Type of ownership *
{Check One}  Yes OJ No 00 |(Check One) [ Individual {2 Parirership [ Corporation (State and Date of incorporation)
Legal business name * Sozial Security Number or FEIN *
Business {or DBA) name * Business Start Date *
Business phone (Include area code) * E-raii address Location and Date of events / swap mesls
|
Mailing address (strest, route, or PO Box) * City State Zip Code
Primary Location of Business (Physical address) No ficense will be issued without this information ¥ City State Zip Code
Is your business located on an Indian Reservation? Yes (] No [ ifyes, please tell us which one

Description of Business *

Owners / Partnerships / Corporation Officers ldentification

Social security number ¥ | Name * Title® | % Owned * | Cemplete residence address * Area code & phone number *

Please check the months in which you intend to do business in Arizona

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Taxpayer's Signature * Date

License Fees

Make Checks Payable to the Arizona Department of Revenue

Do Not Send Cash State fees $12 X No. Loc.

City codes for cities where you will be doing business Total cly foes

(See reverse side for list of cities for which taxes are collected)

l 4‘ Total fees dus

ADOR 10759 (8/11)



Instructions

This Short Form Application s Intended for Use by Vendors at Transient Selling Events Such as Fairs, Special Events, Shows and Swap Meets

Do you have employees?
Type of ownership

Legal business name cr
owner name

Business (or DBA) name

Location and Date cf event/
swap meet

Mailing address

Primary location of business

Check yes if you employ individuals in the state of Arizona. !f you do not have employees or only have immediate family members
who assist you during a specia! event or at a swap meet, check no.

Check as applicable. Corporations and partnerships must provide the federal employer identification number.

Enter the individual's and spouse's name If Individual was selected for ownership type.

Enter all pariner’s names if Partnership was selected for ownership type. Additional cwners may be listed on a separate sheet and
attached.

Enter the organization name owning or controlling the business if Corporation was selected for ownership type.

Enter the name of the business/DBA (doing business as) name, if the same as legal business name, enter same. Commonly, the
business name is the name by which the public knows your businessicompany/shop. if you wish correspendence to be sent to a name
other than the owner, enter the name of the department or acceuntancy firm as “In Care OF to ensure delivery by the postal service.

Enter the address and dale of the special event cr swap meet. If you do not know the actual address of the event, enter the city/town
name in which the event will be held. The location is very important in determining whether an additional city/town license must be
cbtalned 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 locafion in which your event occurs. For ciies not listed, please contact the city directly. Also add the city fee
amount to the license fee which appears in the lower right comer of the front page.

Enter maiing address where all comespondencea is to be sent. You may elect to use your home address, corporate headquarters, or
accounting firm's address.

Enter the street address for the primary location of the business. i ycu conduct most of your business at various special events or swap
meets throughout the state, you may wish to enter your resident location. Even if your maifing address is a PO Box, you must provide a

physical location. For example if you live in a rural community, your physical location may be the intersection of two roads, interstates, or
milepost marker.

Description of business Describe the major activity and principal preduct you manufacture or commedity sold or service performed. Your description of your business
is very important because it determines your sales tex rate and provides a basis for state economic forecasting.
Owners identification Enter as many as applicable, aftach a separate sheet if additional space is needed. The authority for mandatory requirement for social
security numbers of owners Is provided in ARS § 42-1105.
Signature The application must be signed by either the individual owner or, for partnerships or corporation, two partners or two corporate officers.
Fees The state fee is $12 no matter how many speclal events you attend. 2
However, a separate city license fee is required for each city uniess City or Town Licensed by the State
you are currently licensed for the city in which an event will be heid. C| F 8 F C| F
List the cities in which you wiil be doing business on the front of the CITYTOWN 8 E | CITYTOWN [p| E ! CITYTOWN 8 E
application form and total to determine the amount due. E| E E| E E| E
BENSON BES { 500 |HAYDEN HY | 500 ! SHOWLOW GL ) 200
i ion {County) Indi i CODE | [BiseeE 1.00_|HOIBROO 100 | SIERRAVSTA [5R | 1.00 |
Ak-Chin (Pinal) PNA | Pascua-Yaqui (Pima) PMN |[BUCKEYE  [BE| 200 JHUACHUCACITY IHC| 200 | SNOWFLAKE SN | 200
Cocopah (Yuma) YMB__ Salt River Pima-Mari [} | MAQ | CAUEYSRRE DR 1200 LRI T AL LA
Colorado River (La Paz} LAC !San Carlos Apache (Gila) GLP ||casheranpE —Tca| 200 [kinawan KM | 200 |57 JOHNS 5 20
Fort McDowell-Yavap! (Mar.) MAE :San Caros Apache (Graham) GRP | [cave creek ck | 20.00] LAKE HAVASU LH [ 5,00 [STARVALLEY 8Y [ 200 |
Fort Mciave (Mohave) MOF iSan Carlos Apache (Pinal) PNP | [CHINO VALLEY oV | 200 |UTGHFIELD PARK _ fLP | 2,00 FSUPERIOR sl | zao
[Fort Yuma-Quechar. (Yuma) YNMG |San Juan Southe:n Paiute CQQ | [SANOAE o0 |29 MAROTH E A e
i GllaRiver f Mgﬂcﬂca] MAH !Tohong O'Odham {(Maricopa) MAT COLORADO CITY igc 200 | MARICOPA 200 | THATCHER IC | 260
iGtaRiver {Pinal) PNH |Tohcno G'Odham (Pima) PMT | [coolinee CL {220 [MAM TOLLESON N | 200
i nal | iTch ham (Din NT | [comonwooD  icwj 2.00 : 12.60| TOMBSTONE 75 | 180
lﬁw_?gg@fgmnino) co ; ;Chm 0od A Piall = 7| [ DEWEYHUMBOLOT [DH | 200 |pagE gg‘ 200_| TGSAYAR iTY | 280
Hopi {Coconino) COJ_|Tonto Apache (Glia) GLU | s D6 T 200 | ARATEEWRLLEY 1oy | 200 TWSLTON Gt
Hopi (Naveio} NAJ | White Min Apachs (Apache) |_APD _E&R EG | 10.00[PARKER ok | 200 |WICKENBURG WB| 2.00
tHuglapa (Ceconino) COK |White Min Apache {(Gila) | GLD | [EL MRAGE EM | 15.00] PATAGOMIA PA | 25.60] WILLIAVS WL| 2460
Hualasal (Mahave) i MCK |White Min Apache {Graham) | GRD | |ELY EL | 10.00] PAYSON PS | 200 |WINKELMAN Wi, 200
| Kaibab-Paiute (Coccniro) COL [White Min Apache {Navaio) NAD | B (2T —— B 1T |-
: Kaibab-Paiute (Mohave} MOL !Yavapai Apache (Yavapai} YAW | [Freponia 1FD | {C.0) PRESCOTT VALLEY YONA | zeo
i Navaig (Apache) APM ;Yavapal Prescott {Yavapai) YAX | [eltABEND G_; 200 | QUARTZSITE oz | 200
{Navaln {Cmning) COM GILBERT GB | 2.00 ! QUEEN CREEK ac| 20¢
Navel (Nava) Al P e e
[Pascua-Yagul (Maricopa) MAN i GUADALUPE GU| 200 | SANLUS [
This Area For Agency Use Only
Sales Withhoiding NAICS code Business code PRG code

o
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