TOWN OF MEETEETSE

J. W. Yetter, Mayor

Dustin Taylor, Councilman

Seth Bennett, Councilman

Colin Moody Councilman

Eric Scott, Councilman

C.KK,& K, Town Attorney

Winfred C. Orrell, Jr., Municipal Judge

Angela Johnson, Clerk Treasurer
Ronee Hogg, Deputy Clerk

Shawn Christopherson, Public
Works John Lundberg, Public Works
David Schlenker, Deputy Sheriff

, Deputy Sheriff

P. O. Box 38
Meeteetse Wyoming 82433
Fax 307-868-2608 Email: meeteetse@townofmeeteetse.org

Phone 307-868-2278,

FEE$
RECEIPT #

APPLICATION FOR TOWN BUSINESS LICENSE

Fee Must Accompany Application
LICENSE APPLICATION MUST BE SUBMITTED SEVENTY TWO (72) HOURS BEFORE STARTING DATE OF WORK
*ADDITIONAL INFORMATION NEEDED

Application Date Starting Date of Work State of Wyoming Sales Tax #
License to be issued to: Trade Name:
Business Phone: Residence Phone:
Physical Address: State: Zip Code:
Mailing Address: State: Zip Code:
KIND OF BUSINESS, (give details): PLEASE CHECK ONE (1):
CONTRACTOR
RETAIL
*Businesses of food prep need copy MANUFACTURING
of health inspection. WHOLESALE
*If you are a contractor please fill out a SERVICE
Contractor’s Agreement.
Please indicate ownership: Individual Partnership Corporation
List Partnership or corporation officers:
Officer(s) name(s) Title(s) Residence Address Phone

Name of Parent Company (if applicable) Address Business Phone
Does your business perform excavation or fill excavation? Yes No
*If yes, please fill out an application for excavation.
*Please provide Certificate of Liability Insurance.

TRADE NAME

SIGNED BY

TITLE
APPROVED:  YES DENIED REASON
DATE APPROVED LICENSE #

MAYOR OR CLERK-TREASURER

This is an equal opportunity program. Discrimination is prohibited by Federal Law.
Director, Office of Civil Rights, 1400 Independence Avenue, S.W., Washington, D.C. 20250.

Complaints of discrimination may be filed with the USDA,

1-877-877-1474

For the hearing impaired: TTY 1-800-877-9965 VCO
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