CITY OF SIERRA VISTA
VENDOR LICENSE

DATES DOING BUSINESS IN SIERRA VISTA:

BUSINESS NAME:

OWNER & ADDRESS:

AZ SALES TAX #: PHONE:

EMAIL:

TYPE OF BUSINESS:

OFFICIAL USE ONLY

DATE RECEIVED:

NAICS or SIC Code

City Employee Initials:

WHEN COMPLETE: EMAIL TO CITYCLERK@SIERRAVISTAAZ.GOV



| have read and acknowledge the following rules:
1. This application must be approved before | can lawfully engage in any business activities
in the City of Sierra Vista
2. | certify that if applicable, | will submit the application for an Arizona State Sales Tax
Number for the location described with five (5) working days of the approval of this
application.
3. | hereby certify that the statements made herein, to the best of my belief and knowledge,
are true and correct.

Licensing Eligibility:

Before issuing a license to an individual, the individual must present one of the following documents to the
municipality indicating that the individual's presence in the United States is authorized under federal law:

United States issued Drivers Licenses (temporary IDs are not acceptable)

United States issued ldentification Card

United States Territories Driver’s License or ldentification Card

Tribal Identification Cards that contains bearer’s signature

U.S. Military Identification Cards that contains bearer’s signature (some do not)

Passports-United States or Foreign issued

Visa —In a passport and the bearer’s signature is on the passport not the Visa

Permanent Resident Card issued on or after May 11, 2010 which includes a visible signature
Resident Alien Card (Form I-551)

Foreign Consulate Identification Card (only acceptable if the foreign government uses biometric
identity verification techniques in issuing the Consular Identification Card, (e.g., fingerprint
identification, retina scans)

This provision does not apply to an individual, If all of the following apply:
1.The individual is a citizen of a foreign country or, if at the time of application, the individual resides in
a foreign country.

2.The benefits that are related to the license do not require the individual to be present in the United
States in order to receive those benefits.

SIGNATURE OF APPLICANT DATE

SIGNATURE OF MUNICIPAL EMPLOYEE DATE



	DATE RECEIVED: 
	NAICS or SIC Code: 
	City Employee Inials: 
	DATE: 
	DATE_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	BUSINESS DATES: 
	BUSINESS NAME: 
	OWNER: 
	AZ SALES TAX: 
	PHONE: 
	EMAIL: 
	BUSINESS DESCRIPTION: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off


