City of Chiloquin Business License Application 

127 S First Avenue/PO Box 196   Chiloquin, Oregon 97624     Phone: 541-783-2717
Type of Application: 
New ____________________

Renewal____________________
*Non-profit may request a fee waiver in writing to the Chiloquin City Council.

Business Name___________________________________________________________________________________
Type of Business __________________________________________________________________________________ 

Business Address (Physical)_________________________________City ______________ State ____ Zip ________             Mailing Address__________________________________________ City ______________ State ____ Zip ________               Phone Number___________________________________________________________________________________ 

Business Owner Name____________________________________________________________________________  

Business Owner Address___________________________________ City _____________ State ____ Zip________              Owners Social Security_________________________ (or) Fed. Tax I.D.#_________________________________ 
Applicant Signature _________________________________________________ Date _______________________

RESTRICTIONS ARE AS FOLLOWS:

CANNOT BE USED BY ANY PERSON OTHER THAN THE PERSON NAMED. DOES NOT ENTITLE LICENSEE TO OPERATE ANY OTHER BUSINESS. DOES NOT ENTITLE LICENSEE TO OPERATE A LIKE BUSINESS IN ANOTHER LOCATION.  ALL State and Local laws must be followed.
FACILITY INFORMATION: FOR BUSINESSES WITH PHYSICAL ADDRESSES WITHIN CHILOQUIN CITY LIMITS
Own/Rent (building) _____________ 

If rental: 

Owner name ______________________________________ Phone ________________________________
Address __________________________________________________________________________________ 
PROPERTY OWNERS
 I ACKNOWLEDGE that I am the owner of the above property, I willingly have rented the building to the above person/business and I am aware of the type of business being conducted on my property.  
_________________________________________       
     ___________________________________________             

Printed Name of Property Owner

                     Signature of Property Owner
Date ________________________
Property Owner signature is required for approval of business license. 
License Expires December 31st, of 2022
--------------------------------------------------------------------------------------------------------------------------------  

For Office Use Only
____________________________________________
Assistant City Recorder

Application Fee: $60.00           Date paid___________ Amount Paid___________ Waived__________
Seasonal Fee: $30.00

Date paid___________ Amount Paid___________ Waived__________
Per Day Fee: $10.00

Date paid___________ Amount Paid___________ Waived__________
 _______ Approved
_________ Denied
