Application for

T]IE{:H_’}'UF s . .
f}‘f’jgv QW Special Sales License

— 'iﬁ,ashmgmn Finance Department « PO Box 128 ¢ Longview, WA 98632 ¢ 360.442.5040

License Type Number of Days Total License Fee
SPECIAL SALES $50 X =1$

Name of Applicant Home Phone
Mailing Address City State Zip
Business Name Business Phone
Business Address City State Zip
Date of Sale Location of Sale

Type of merchandise to be sold

Date Title Signature

License must be prominently displayed at the location of the special sale.
Special sale licensees are exempt from paying business and occupation taxes.

For Office Use Only

Date Paid Amount Paid Paid Through Comments

Receipt No. License/Stickers Mailed

Rev. 11/02



	Name: 
	Home Phone: 
	Address: 
	City: 
	State: 
	Zip: 
	Business Name: 
	Business Phone: 
	Business Address: 
	Business City: 
	Business State: 
	Business Zip: 
	Description: 


	Date signed: 
	Title: 
	Number: 
	Fee: 
	Sale Date: 
	Sale Location: 


