TULALIP TAX & LICENSING DIVISION
6406 Marine DR NW - Tulalip, WA 98271
Office: 360.716.4209 - Fax: 360.716.0179
TLD@TULALIPTRIBES-NSN.GOV

A. Owner Information

OFFICIAL USE ONLY

LIQUOR LIC No

BUSINESS LIC No

APPLICABLE YEAR

CHECK /MONEY ORDER #

RECEIPT NUMBER

APPLICATION TO RENEW LIQUOR
LICENSES AND ENDORSEMENTS

Owner/Contact Name (Last, First)

Phone Number

Owner/Contact Name (Last, First)

Phone Number

Owner (Physical) Address

City ST Zip Code

Owner (Physical) Address

B. License Type and Fees

Select each license/endorsement you would like to renew.

|:| Liquor By The Drink  ¢100

[ ] Retail Beer $30
|:| Retail Wine $30
|:| Retail Liquor $30

City ST Zip Code

|:| Growler Endorsement 315 scicct all that appl |:| Beer |:| Wine |:| Cider

*Per endorsement type

C. Business Information

|:| Sole Proprietor |:| Partnership - Husband & Wife
|:| Corporation, Partnership, LLP, LLC

|:| Other (Identify):
|:| Tribal Government

If you wish to add new a license/endorsement type you must complete a separate form.

Corporations, Partnerships, LLPs, and LLCs: Attach list of the names and contact information of all corporate
officers, partners, and majority shareholders

Business Name

Phone Number

Applicant Name

Fax or Alt Number

Business (Physical) Address

City

ST Zip Code

Mailing Address (if different from above)

Liquor By The Drink- $100

City

Wine, Beer, and Cider Retailer- $30 EACH Growler Endorsement - $15 EACH.
Make Checks Payable to the Tulalip Tax & Licensing

ST Zip Code




C. Store Mangagement & Operations

Store managed/operated by (select one):
|:| Applicant /Sole Proprietor |:| Husband/Wife |:| Store Manager(s)

Name of Store Operator Title WA DL#

Residence Address Telephone Number

Name of Store Operator Title WA DL#

Residence Address Telephone Number

D. Changes
Have you had any changes in ownership, management, or operations? [] YES [JNO

If Yes, Explain:

E. Violations
Have any owners, officers or store managers ever been arrested, pleaded guilty, forfeited bond, or been

convicted of any crime whatsoever (under Federal, Tribal, and/or State laws, including criminal traffic
violations)? [] YES [ INO

If yes, provide copies of documents or on separate sheet, describe in detail the nature of charge, date,
court, whether party plead guilty, forfeited, was exonerated, or convicted, and penalty.

Has establishment been cited under any Tribal or WA State laws for alcohol related violations? [] YES [ JNO
If yes, provide a copy of citation, plea, judgment, and brief explanation of incident.

E. Attest and Sign

I, , declare, under the penalties of perjury and/or the revocation of any

licenses granted pursuant hereto, that I am the applicant or the duly authorized representative of the firm or
corporation making this application and that the answers contained in said application, including any
accompanying information, have been examined by me and that the matters and things set forth therein are true,

correct and complete.

Applicant/Authorized Representative Printed Name of Applicant/Authorized Representative

Liquor By The Drink- $100 Wine, Beer, and Cider Retailer- $30 EACH Growler Endorsement - $15 EACH.
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