SHOSHONE & ARAPAHO TRIBES OF THE WIND RIVER RESERVATION TRIBAL
EMPLOYMENT RIGHTS OFFICE (TERO)

2017 BUSINESS LICENSE PERMIT APPLICATION

Non-Tribal Members

1. Name of Business:
[] General Contractor
I;l Sub-Contractor
Maliling Address:
Physical Address:

2. Contact Person:

3. Owner: State Tax ID #:
State Driver’s License #:
Address:
Phone: Fax:
Cell: Message:
Owner: State Tax ID #:
State Driver’s License #:
Address:
Phone: Message:

4. Form of Business: (Corporation, partnership, sole proprietorship, or other)

5. Brief description of what your business will be doing on the Wind River Reservation:

6. Will the proposed business be using any vendors to conduct their operations?
YES NO

7. If yes please attach a complete list of vendors and their addresses. (These vendors must be
approved for a Vendors Permit & Business License from TERO before any work is done on
the Wind River Reservation)



| hereby certify that the information provided in this application is true and complete to the best of
my knowledge.

Signature of Applicant:

Signature Date

Print Name Title

DO NOT SIGN BELOW THIS LINE — TERO PERSONNEL ONLY

| hereby attest that the above information was submitted to me on this day
Of , Year

Signature Date

Signature Title

Mail to:

Tribal Employment Rights Office
Attn: Business License Department P.O.Box 217

156 Old Wind River Highway
Fort Washakie, WY 82514

Telephone: 307-332-7618 or 307-332-9093 Fax:307-332-8720

$100.00 Business License Fee - Make check or money order payable to Shoshone & Arapaho
Tribes — TERO Office

Every person who is granted an Annual/TWP needs to obtain aBusiness License no later than
five (5) days after receiving permit. A penalty of $50.00 will beimposed of late payment fee.

Section 14-1-2 Business License Requirement
Every person who carries on business activity within the exterior boundaries of the Wind River
Reservation must obtain a Wind River Tribal Business License for the business that will be carried on.

Section 14-75 License Good One Calendar Year
Business License shall be good for one calendar year. Each license shall expire on January 31t of

each year unless it is renewed by that date.
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