
            

 

 
 

Nooksack Indian Tribe 

BUSINESS LICENSE APPLICATION 
5016 Deming Road 

PO Box 157 

Deming, WA 98244 

Ph: (360) 592-5176   Fx: (360) 592-2125 
 

Please check one of the following: 

[  ] Temporary Business License ($10.00 fee not to exceed four days) 

[  ] Seasonal Business License ($25.00 fee not to exceed three months) 

[  ] Annual Business License ($100.00 fee not to exceed one calendar year) 

[  ] Exempt – If marked, please explain:            

 

Name of Business:              

 

Trade Name (if any):             

 

Location(s) at which business will be conducted:    Nooksack Indian Tribe (Government Offices) 

(check all that apply)        Market Center 

          Northwood Casino 

          Other Tribal Lands  
 

Description of the type of business:           

              

               

 

Name of Owner(s):             

               

 

Residential Address of Owner(s):           

               

 

Mailing Address of Business:            

               

 

Phone number(s) of Owner(s):             

 

E-Mail Address of Owner(s):             

 

Has applicant ever been denied or had a business license revoked?  ___ yes ___  no. If so, where and why: _____ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 

Sworn statement that applicant is in compliance and will comply with all Tribal laws applicable to applicant’s 

business:  I, ________________________________ hereby swear, under penalty of perjury under the laws of the 

Nooksack Tribe of Indians, that I am in compliance with and will remain in compliance with all Tribal laws 

applicable to the above-described business. 

 

By signing this application, the applicant consents to the jurisdiction of the Nooksack Tribe and the Nooksack 

Tribal Court in matters arising from the conduct of business on Nooksack Tribal lands. 

 

Signature of Applicant:           Date:     

Name and Address of agent who will accept service of process on behalf of the business, if other than owner(s):  

              

               

 

Signature of Agent:           Date:     


