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Tribal Business Addendum
This form may only be submitted as an attachment to the Business License Application. 

For assistance or to ask about the availability of this document in an alternate format, please call 360-705-6741. Teletype (TTY) users may use the Washington Relay Service by 
calling 711.

State of Washington
Business Licensing Service
PO Box 9034
Olympia, WA  98507-9034
360-705-6741

Complete Section A if you are a federally recognized tribal government.  
Complete Section B if you are a tribal member/citizen owned business.  

A Tribal government businesses

1. What is the name of the Tribe/Tribe Nation? __________________________________________________

2. Does the tribe own 100% of the business? ...................................................................................  Yes  No

3. Is the business location located within the tribe's Indian country? ................................................  Yes  No

4. Does the business engage in business activities outside of Indian country? ................................  Yes  No

       If yes, describe the activities: 
       _____________________________________________________________________________________
       _____________________________________________________________________________________
       _____________________________________________________________________________________
       _____________________________________________________________________________________

B Tribal member/citizen businesses

1. Does the tribal member(s) own 100% of the business? ................................................................  Yes  No

2. List all federally recognized tribes the tribal member(s) are enrolled with:

3. Is the business located on the tribal member's Indian country land? ...........................................  Yes  No

4. Does the business engage in business activities outside of Indian country? ...............................  Yes  No

If yes, describe the activities: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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