
CITY OF OROVILLE

Business Registration Application

Business name: ___________________________________________________

Owner name: ____________________________________________________

Business address: _________________________________________________

Mailing address: __________________________________________________

    ________________________________________________

Phone number: __________________________________________________

E-mail Address: _________________________________________________

State I.D number or UBI number: ____________________________________

Federal Tax I.D. number: ___________________________________________

(If applicable) Contractor # _______________________________________

Type of business: _________________________________________________

Please  return  the  completed  form along with  $25.00  cash,  check  or  money order  to 
Oroville City Hall - 1308 Ironwood or mail to P.O. Box 2200, Oroville, WA  98844.  For 
any questions please call 509-476-2926.

Contact the State of Washington Department of Revenue for information on obtaining 
state UBI number. 


