CRIT DEPARTMENT OF REVENUE AND FINANCE

Business License Application Instructions and Frequently Asked Questions
Business Information

Line 1.

Enter the Legal Business Name of the business. The legal name of a business can be the name of the person or
entity that owns a business. If you are the sole owner of your business, the business's legal name is your full name.
If your business is a partnership, the legal name is in your partnership agreement. For limited liability companies and
corporations, the business's legal name should be the same as the name registered with a state government.

Line 2.

Enter the Federal Employer Identification Number provided to you by the Internal Revenue Service. Ifyou are a sole
proprietor or do not have a Federal Employer Identification Number, enter your Social Security Number.

Line 3.

Enter the physical location of the business. Ifyou have no fixed place of business within the exterior boundaries of
the Colorado River Indian Reservation, enter the physical location where you will be conducting business outside of
the Reservation.

Line 4.

Enter the mailing address of the business, including city, state, and zip, if different from Line 3.

Line 5.

Enter the telephone number for the business, including area code.

Line 6.

Enter the fax number for the business. If none, enter "None".

Line 7.

Enter an email address for the business. This can be the personal email address of the owner. If none, enter
"None."

Line 8.

Enter the date you started doing business on the Colorado River Indian Reservation.

Line9.

Check the appropriate box to identify your business as selling either goods or providing services, or both.

Line 9a.

If your business sells tobacco, place a check next to the box for either retail or wholesale sales. Ifyou are both a
retailer and distributor of tobacco, check both. Ifyou do not sell tobacco, skip this question.

Line 9b.

Ifyour business sells alcohol, place a check next to the box for either retail or wholesale sales. Ifyou are both a
retailer and distributor of tobacco, check both. Ifyou do not sell alcohol, skip this question.

Owner and Contact Information

Line 10.

Line 11.

Enter the name of the primary owner of the business.

Enter the mailing address for the primary owner of the business, including city, state, and zip. This can be the same
as Line 4.

Line 12.

Line 13a.

Enter the name of the primary contact person for communication purposes.

Enter the telephone number for the primary owner of the business or the primary contact person. This can be the
same as Line 5.

Line 13b.

Enter the fax number forthe primary ownerof the business or the primary contact person. This can be the same as
Line 6.

Line 13c.

Enter a valid email address for the primary owner ofthe business or the primary contact person. This can be the
same as Line 7.

Line 14.

Indicate whether you are an enrolled tribal member of CRIT. If yes, enter your enrollment number. If you are notan
enrolled member of CRIT, skip this question.

Line 15.

Indicate whether you are an enrolled tribal member ofanother Indian tribe. If yes, enter the name ofthe Indian tribe.
Ifyou are not an enrolled member of another Indian tribe, skip this question.

Additional Business Information

Line 16.

Check the appropriate box to identify your businessas either for profit or not-for-profit.
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