CHEMEHUEVI INDIAN TRIBE
BUISNESS LICENSE AND PERMIT INSTRUCTIONS

This Form has been designed to provide the common information needed and/or required by
participating State, Local Governments and the Chemehuevi Indian Tribe’s governing laws.
Please read these instructions before filling out the form. It is very important that you respond to
all items listed on the form; any omission could cause a delay in processing your business license
or permit.

INSTRUCTIONS

1. Check the appropriate Box for which you are applying.

2. Business/Name
Enter the Business Name, or
If an individual the person applying for a business license or permit.

3. Physical Address
Enter the physical address of the business location.
If an individual the person applying for a business license or permit.

4. Mailing Address
Enter the mailing address of the business applying if different from the physical address.

5. PHONE/FAX/EMAIL/WEBSITE
Enter the contact information that applies.

6. TYPE OF BUSINESS
Check the appropriate box that describes your business.

7. OWNERS/PARTNERS/CORPORATE OFFICERS
List owner’s name(s), title, percentage of business owned, home address(es) (street, city, state,
and zip code). List all corporate officers if business is incorporated. List all partners if the
business is a partnership. Attach additional sheets if necessary.

8. Tax and License Information
Enter your federal identification number if applicable. Enter any other license or permit that
would apply to your business or venue.

9. Nature of Your Business
Describe the type of business you will be conducting or venue. Use specific information such as
address(es) or location (s) where you will be conducting your business.

10. PLEASE ATTACH YOUR CURRENT LIABILITY INSURANCE

11. Signature(s)
Sign, print, and date the application. If the business is a general partnership or joint venture more
than one signature is required.

12. Application Fee(s)
See the Fee Schedule for the type of license or permit in which you are applying. If you are not
sure what fees you should pay call the office at (760) 858-1116. Make your check payable to:
“CHEMEHUEVI INDIAN TRIBE”. Mail your payment along with the application to: PO Box
1976, Havasu Lake, CA 92363-1976. Or you may make your payment directly at the Realty and
Planning Office.



Chemehuevi Indian Tribe

P.O BOX 1708, HAVASU LAKE, CA 92363-1976
Realty and Planning 760-585-1116 FAX (760) 858-5400
Website: havasulandingrealty.com

This business license/permit application must be approved before a business license or permit can be issued. No business activity can be
conducted on the Chemehuevi Indian Reservation until a business license or permit has been issued. Incomplete applications will not be
processed and returned to the applicant. The business license is non-transferable and may be renewed on a year-to-year basis by the
Chemehuevi Indian Tribe. It is the responsibility of the applicant to maintain an active license by renewing the license prior to the
expiration date. Depending on the type of permit issued expiration dates may vary. It remains the responsibility of the applicant to notify
the Chemehuevi Indian Tribe if an extension is needed. Conducting any business on the Chemehuevi Indian Reservation constitutes that
you shall abide by all applicable laws of the Chemehuevi Indian Tribe.

PLEASE TYPE OR PRINT CLEARLY

] NEW BUSINESS LICENSE L PERMIT
[J BUISNESS LICENSE RENEWAL NO. EXPIRES:
BUISNESS/NAME
PHYSICAL ADDRESS Street number, Direction (N.S.E.W) and Name  Suite, Unit, or Apartment Number City, State, and Zip Code
MAILING ADDRESS Street number, Direction (N.S.E.W) and Name  Suite, Unit, or Apartment Number ~City, State, and Zip Code
PHONE FAX EMAIL WEBSITE

I PLEASE COMPLETE ALL SECTIONS BELOW PROVIDING BUISNESS INFORMATION
TYPE OF BUISNESS CJCorporation CJLLC UPartnership
[JSole Proprietor [ Association [ Individual [J Chem. Tribal Mem.

ENTER BELOW NAMES OF OWNERS, PARTNERS, OR CORPORATE OFFICERS- USE ADDITIONAL SHEETS AS NECESSARY

NAME OF OWNER, PARTNER, OFFICER, ETC. (Last, first, MI): RESIDENCE ADDRESS (Street) SSN
TITLE PERCENT OWNED CITY, STATE, ZIP PHONE
NAME OF OWNER, PARTNER, OFFICER, ETC (Last, First, MI): RESIDENCE ADDRESS (Street) SSN
TITLE PERCENT OWNED CITY, STATE, ZIP PHONE
NAME OF OWNER, PARTNER, OFFICER, ETC (Last, first, MI): RESIDENCE ADDRESS (Street) SSN
TITLE ‘ PERCENT OWNED CITY, STATE, ZIP PHONE

PLEASE COMPLETE TAX INFORMATION AND APPLICABLE LICENSE INFORMATION

AX ID BER LICENSES AND PERMITS
SSN OR FEIN STATE LICENSE NO. | CONTRACTOR LICENSE RESALE LICENSE NO.
STATE ID NO. ‘ ABC LICENSE NO. ‘ HEALTH PERMIT OTHER

DESCIBE THE NATURE OF YOUR BUISNESS OR VENUE IF APPLYING FOR A PERMIT

If the business is a general partnership or joint venture, more than one signature is required.

I hereby certify under penalty or perjury that the information provided herein is to be the best of my knowledge and belief, a true and complete statement. I understand that this
application is not a license or permit and that no business activity may commence until a business license or permit is listed.

SIGNATURE PRINT NAME DATE
SIGNATURE PRINT NAME DATE
ORO AL U ONLY

LICENSE/PERMIT NO ISSUE DATE EXPIRATION DATE AMOUNT PAID CHECK NO. / DATE PROCESSED BY: DATE







