
 

City of Kalama 
P.O. Box 1007 

Kalama, WA 98625 
(360) 673-4908 

 

2008 Business License 
 
 

License No. _________ 
FOR OFFICE USE ONLY 

 
Name of Business (s):______________________________________________________________ 
Address:_________________________________________________________________________ 
Mailing address if different from above:_______________________________________________ 
Phone:_________________________________ Email:__________________________________ 
***If your business resides in Kalama, do you own ____ or lease ____ the building?  If your                                                            
building is leased please supply the owners contact information below: 
________________________________________________________________________________ 
 
Type of Business: Wholesale ____ Financial Institute ____ Home Occupation ____ 
 Retail ____ Manufacture ____ Contractor ____    Other ___ 
Number of Employees: ____    
Detailed Description of Business: ___________________________________________________ 
Do you store flammable hazardous material? Yes ____ or No ____ 
Please indicate ownership status: Individual ____ Partnership ____ Corporation ____ 

 
Washington State UBI # ___________________ Contractor # ___________________ 

 
*** Note – Reporting of local sales tax on state excise tax return to Dept. of Revenue Kalama’s Code is 0802 

     

Business Owner, Partner, or Officer Title Residence Address  Phone 
1.  ______________________________________________________________________________   

2.  ______________________________________________________________________________    
 

In case of an emergency, the City of Kalama will attempt to contact the owner of the building & 
business owner first.  Please give name, address, & phone number of two alternatives if the 
owner of the building & business owner cannot be reached. 
1.  ______________________________________________________________________________   

2.  ______________________________________________________________________________   

 

Please check one: 
          ____ New License / Renewal  
                   License $75.00 per year – Valid  
                    January 1 thru December 31, 2008  Signed By: _______________________ 
          ____ 7 – Day License $20.00  Printed Name: ____________________ 
           N/A  Half Year License $37.50 – Only  Official Title: ___________________ __ 
                      applicable for License after July 1, 2008  Date: ________________ ___________ 
 

 
 

Having complied with the Ordinance Regulation License, by paying to the City of Kalama the  
 Sum of ___________________________, 

________________________________________ is hereby authorized and licensed to operate a 
business in said City of Kalama from January 1, 2008 to December 31, 2008. 

 
 
 

_____________________________ 
                                                                                                                    Business License Clerk 

                                                                                                                      Non Transferable 

 
PLEASE POST IN A CONSPICUOUS PLACE 

                                                                                                                                     This license expires on December 31, 2008 


