
DIVISION OF REVENUE AND TAXATION
DEPARTMENT OF FINANCE

P.O. Box 5234 CHRB SAIPAN, MP 96950                     TEL. (670) 664-1000                FAX. (670) 664-1015

APPLICATION FOR BUSINESS LICENSE

A.  TYPE OF APPLICATION
    New Taxpayer’s I.D. No.: ____________________________
     Renewal -Business License No._________________     Federal Employee I.D. No.: ____________________________

             1st Year of Operation: ____________________________
      Amendment (check below)

Additional Location  Additional line(s) of business (please speicfy below) Change of location
 Add D.B.A.  Request for duplicate license(s) Change of business name

B.  APPLICATION INFORMATION
  1.  Form of business and name of applicant

            Sole Proprietorship ___________________________________________
Partnership ___________________________________________ (attach partnership papers)
Corporation ___________________________________________ (attach incorporation papers)

                           check if foreign corporation
LLC ___________________________________________ (attach organization documents)
Joint Venture ___________________________________________ (attach joint venture agreement)
Other ___________________________________________ (please specify)

(Note:  Attachment requested above need not be submitted on renewal application unless there are changes to the original information provided)

2.   Mailing address: _______________________________________________________         Tel: ___________    Fax: ____________

C.  LINE(S) OF BUSINESS APPLIED FOR (List every activity location separately)
Line of Business DBA (assumed name)      Island      Village Lot No.

1.  _____________________________ _____________________________        ___________ __________ ______
2.  _____________________________ _____________________________        ___________ __________ ______
3.  _____________________________ _____________________________        ___________ __________ ______
4.  _____________________________ _____________________________        ___________ __________ ______
5.  _____________________________ _____________________________        ___________ __________ ______
6.  _____________________________ _____________________________        ___________ __________ ______
7.  _____________________________ _____________________________        ___________ __________ ______
8.  _____________________________ _____________________________        ___________ __________ ______

If the applicant is a foreign corporation or a NON-CNMI resident, please specify the name of the registered/resident agent below.

Name  _______________________________      Mailing address  _________________________________    Tel:  _______________

D.  APPLICANT DECLARATION
I declare under penalty of perjury that the information above are true and correct and that I have complied with all Commonwealth laws and regulations for
purposes of obtaining a business license.  This Declaration is made on this ________  Day of ___________________________________________________
at  ___________________________________________________________________________________________________________________________

____________________________________     ________________________________   _______________________   ____________
Print applicant’s name Signature         Title     Date

        Official Use Only
The applicant         is           is not recommended for approval for the issuance of a business license.  Reviewed by  ___________________  Date___________

Approved by:  _______________________________________  Date:  ____________________   Date license issued ___________ Lic. No. _____________

License fee paid: $ _________________________________ Penalty: $ __________________    Date Paid  _________________ Receipt No.

Original:  Business Liense Office Yellow:  Workers Compensation Office Pink:  Applicant



DIVISION OF REVENUE AND TAXATION
DEPARTMENT OF FINANCE

P.O. Box 5234 CHRB SAIPAN, MP 96950                     TEL. (670) 664-1000                FAX. (670) 664-1015

BUSINESS LICENSE APPLICATION     REQREQREQREQREQUIREMENTSUIREMENTSUIREMENTSUIREMENTSUIREMENTS

             SOLE
       PROPRIETOR  CORPORATION  PARTNERSHIP         LLC        NON-PROFIT

     New   Renewal      New     Renewal    New    Renewal    New  Renewal  New   Renewal
License Application

Worker’s Compensation
Application

INO-Status (Non-US)

Annual Corporate Report

Articles & By-Laws
(Corporation)

Partnership Agreement
& Registration

LLC
Certificates of Organization
Articles of Organization

Sketch of Business
Location

Original Business
License

X            X              X              X            X            X            X           X          X           X

X            X              X              X            X            X            X           X          X           X

X            X              X              X            X            X            X           X          X           X

X                               X                           X                         X                        X

X

X                                                                                     X

X                             X                            X                           X

X                           X                         X                         X

X

Note:  Box(es) marked with an “X” is a required document that must be submitted with the application.
In addition, NON-US Applicant(s) must provide a copy of PASSPORT and ENTRY or BUSINESS PERMIT.

Banks $   500.00
Offshore Banking   1,000.00
Security Dealers      300.00

Insurance:
Company $   300.00
Broker      100.00
Agent        75.00

Public Utilities $   300.00

Manufacturers        $   50.00
Wholesalers 50.00

Scuba Diving Instruction        $ 100.00
Scuba Diving Tour Operation           100.00

General Business (per activity)       $ 50.00

Roadside Vendors        $     5.00
(Selling Local Agricultural & Fishery Products ONLY)

SCHEDULE OF FEES:

BUSINESS LICENSEBUSINESS LICENSEBUSINESS LICENSEBUSINESS LICENSEBUSINESS LICENSE



DIVISION OF REVENUE AND TAXATION
DEPARTMENT OF FINANCE

P.O. Box 5234 CHRB SAIPAN, MP 96950                     TEL. (670) 664-1000                FAX. (670) 664-1015

MAP OF BMAP OF BMAP OF BMAP OF BMAP OF BUSINESS LUSINESS LUSINESS LUSINESS LUSINESS LOCAOCAOCAOCAOCATIONTIONTIONTIONTION
        (i.e. street name, village, etc)

PHYPHYPHYPHYPHYSICAL LOCASICAL LOCASICAL LOCASICAL LOCASICAL LOCATION OF BTION OF BTION OF BTION OF BTION OF BUSINESSUSINESSUSINESSUSINESSUSINESS

BUSINESS LICENSEBUSINESS LICENSEBUSINESS LICENSEBUSINESS LICENSEBUSINESS LICENSE


