
 

 

BUSINESS LICENSE  / OCCUPANCY PERMIT APPLICATION 

 
 

 

  

 

Business Name:  _______________________________________________________________________________ 

Physical Address:  _____________________________________________________________________________ 
____________________________________________________________________________________________ 
Mailing Address (if different from physical):  _______________________________________________________ 
____________________________________________________________________________________________ 
Business Phone #:  ___________________________    Alternate Phone #: ________________________________ 
Fax #: _______________________  E-Mail Address:  ________________________________________________ 
 
If you are a contractor: 
CONTRACTOR LICENSE # ____________________________  AZ SALES TAX # _____________________ 
 
** HANDYMAN ONLY:  I acknowledge the limitation for a handyman business not licensed through the State 
Registrar of Contractors and understand that this application does not authorize a handyman to work on projects 
that require a building permit or those that exceed $1,000.00 valuation total labor and material. 
      Initials:  _________________________________ 
 
DETAILED DESCRIPTION OF BUSINESS:   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
  

SECTION 1:  BUSINESS INFORMATION 

 

Please check all boxes that apply: 

  EXISTING   NEW      CHANGE OF OWNERSHIP       NAME CHANGE        LOCATION CHANGE 

 

          



 
 
 

 
Applicant Name:  ____________________________________________________________________________ 
Applicant Phone:  ______________________________  Applicant E-Mail: _____________________________ 
Applicant Mailing Address:  ___________________________________________________________________ 
__________________________________________________________________________________________ 
Applicant’s Name (clearly printed or typed): ______________________________________________________ 

Applicant’s Signature:  _______________________________________ Date:  ___________________________ 

I understand that issuance of a business occupancy permit, or license shall not be construed as permission to operate 
a business in violation of any law.  Any material, false statements in this application may be a class 2 misdemeanor 
per A.R.S. § 13-2704.  A business occupancy permit and license must be issued before you can lawfully engage in 
business in the Town of Star Valley. 

 

 

ALL FEES ARE NON-REFUNDABLE / NON-TRANSFERABLE 

SECTION 2:   APPLICANT INFORMATION 

 



 
 

TOWN OF STAR VALLEY - AFFIDAVIT 
 
Business Name:  ______________________________________________________________________ 
 
STATE OF ARIZONA ) 
   )  ss. 
County of Gila  ) 
 
 _______________________________________________________, being first duly sworn, does  
                   (Owner Name) 
hereby depose and say as follows: 
 
I have reviewed the employment records of all the above listed business’s employees currently working in 
Star Valley and I make this affidavit on behalf of the business named above. 
 
1. Based upon such review, to the best of my knowledge, information, and belief, all of the above 
 listed business’s employees currently working in Star Valley are United States citizens, 
 permanent resident aliens, or persons otherwise lawfully in the U.S. 
 
2. For the purposes of this affidavit, the term “employee” means all persons for which the above 
 listed business is required to fill out an I-9 form pursuant to Federal law. 
 
 
 ______________________________________________ _________________________ 
 Signature       Date 
 
 Subscribed and sworn to before me this ______ day of ________________, 20____, by _______ 
____________________________________________________________________________________. 
 
 
       ______________________________________ 
       Notary Public 
My Commission Expires:  
___________________ 
 
(Pursuant to A.R.S. § 13-2702, making a false sworn statement, believing such statement to be false, is a 
Class 4 Felony.) 
 
 
Do you have workers compensation insurance?  ___ Yes   ___ No (Pursuant to Chapter 6, Title 23, of 
Arizona Revised Statutes) 
If so, list exemption  ________________________________________________________________ 
Is your business required to have a state license?  ___ Yes  ___ No 
If yes, list license number  ________________________________________________________ 
 
------------------------------------------------------------------------------------------------------------------------------ 
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LICENSING ELIGIBILITY REQUIREMENT – (A.R.S. § 41-1080) 
SOLE PROPRIETORS ONLY 

 
Before issuing a license to an individual, the individual must present one of the following documents to 
the Town indicating that the individual’s presence in the United States is authorized under federal law.  
(This requirement does not apply to LLCs, partnerships, or corporations.) 
 
Check the box next to the document indicating lawful presence and provide a copy. 
 
 
□ An Arizona driver license issued after 1996 or an Arizona non-operating identification license. 
□  A driver license issued by a state that verifies lawful presence in the United States. 
□ A birth certificate or delayed birth certificate issued in any state, territory or possession of 
 the U.S. 
□ A United States certificate of birth abroad. 
□ A United States passport. 
□ A foreign passport with a United States visa. 
□ An I-94 form with a photograph. 
□ A United States citizenship and immigration services employment authorization document 
 or refugee travel document. 
□ A United States certificate of naturalization. 
□ A United States certificate of citizenship. 
□ A tribal certificate of Indian blood. 
□ A tribal or Bureau of Indian Affairs affidavit of birth. 
 
By my signature below, I hereby certify, under penalty of perjury, that the copy of the document I am 
providing is a true and accurate coy of the original document and that I am legally authorized to be 
present in the United States of America. 
 
 
       _______________________________________ 
       Signature of Licensee 
       Date:  _______________________________ 
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