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 (LBN)

R

R

Agent 

are processed after payment confirmation. License fees are not pro-rated and are nonrefundable. New businesses with a physical location in Tulalip: 
Contact TLD for pre-application review to ensure desired business location is appropriately zoned for activity and obtain information on additional requirements prior to remitting 
payment. Accepted forms of payment are cash, check and money order made payable to Tulalip TLD. Credit card payments are accepted in person at the cashier window and via 
telephone by calling (360) 716-4353 and selecting option "2" two times.  If number(s) ready.  are as follows: 

d

 bus mail)  

Select all names to appear 
on license. Then select the 
order you wish them to 
appear on the certificate. 
If no indication is marked, 
name will not appear. 

A

Other 

Other 





es, including:
Changes in ownership, organizational structure, 
or business type
Change of Location - licensee relocating within, 
to, or from Tulalip

Previously licensed businesses that did not 
possess a license in year immediately preceding 
application for license.
Changes beyond the scope of a home 
occupation permit or conditions and 
restrictions for licenses issued pre-2015 to 
residential-based businesses

$75.00

 
l ow

 

Due            $ 

 

12/21 

 
  



, Certificate Replacement

RENEWAL  - Peddler (renwal + 1 background) 

Additional background check for each partner and 
employees intending to engage in peddling activity 
in Tulalip

1

LBN 1

sales/services in Tulalip for prior year
 

/services 
 

N/A

N/A

Omit

Omit

Omit

      /      /
RTN INCOMPLETE ON 

     /      /       /      /



 

  

 

 
FOREIGN C  

Y

 
 

-

   If y

 

  

  INSPECTIONS: Contact TLD  to schedule  360.716.4211 
License for retail sales of 1.4G fireworks is restricted to enrolled members of the Tulalip Tribes; wholesale licenses for the same are not 

restricted.  
  

 
. 

- with may be  - please inquire

 (Includes transit for hire)
If yes, refer to Peddler's license TTC 10.10 and attache the following to your application:

 

  
 
 

a   and   
 

 
 

*If no, skip to Section F

 
 

 

If yes, d

 
  

Are any owners or shareholders enrolled in a federally recognized tribe? If yes, total percentage owned by enrolled member(s):
If yes, atach proof of enrollment for each owner/shareholder, their title, and their individual percentage of ownership
Is this a franchise?

If yes,  

     
fees waived.  

 

If yes, of the gaming questions above, your VL may qualify your business to have master license

Copy of valid WA State Drivers License for each person operating vehicle/mobile unit in Tulalip.



& AOB REGISTRY
                   

             
  

 

BOND

INSURER

 - 
Applies to work performed 
under contract with Tulalip 
Tribal orgs and private 
citizens & businesses 

 

no  I

 of Peparer

 

  

The party 
preparing 
this application 
is the /an:

Registered Agent
Employee authorized to sign such documents
Employee authorized to provide information contained herein

Application prepared by a governing 
member, owner, or officer of Applicant 
and bear my signature below.

Application has been prepared by a party 
other than a governing member, owner, or 
officer of Applicant

- please attach

- please attach:

- 

 

Tulalip Sewer Marysville Sewer

Sq feet of residence used for business:

Private Septic Private Well Community

E
 

  
 

 

 

SIDENTIAL BASED BUSINESSESF

 If , *If no, skip to Section G

Marysville Water 

If yes, please explain:

HOUSING (TTC 6.05), LEASING (TTC 6.15), LAND USE 7), AND ON-SITE TREATMENT AND DISPOSAL 3.200  

G

H

CONSULTANTS, CONTRACTED SERVICES, CONTRACTORS, AND NATIVE AMERICAN OWNED BUSINESSES

Other laws may impact your application for license including zoning, land use, leases, housing agreements, well, septic, and noise laws. Those listed above the 
most common laws that may impact your business operations but are not meant to be used as a complete list . Applications for local businesses may be sent to 
variousgovernment departments for review, comment, or other cause.  It is the responsibility of the applicant to verify activities comply with relevant law and 
obtain any required authorization or permit necessary to legally operate your venture. Please contact departments directly for more information at 360.716.4000.

 and p

NO
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