
     
 
 
Business Registration #:                         Expiration Date:  
 
Amount Due:  $50.00 
 
Please complete the information below and on the attached sheet.  Submit payment, along with this 
completed renewal coupon to the address listed at the top of this page.  At this time, we cannot 
accept credit cards or other forms of electronic payment.  If you have any questions, please call us at 
(541) 388-5580. 
 
 
Business Name: 

Business Address: 

Business Phone: 

Owner Info - If you are a new owner, please contact us at (541) 388-5580.  The business 
license is not transferable and you will need to complete a new registration application. 

 
 
 
 

If you are no longer in business, please complete the following section 
and return to the address listed at the top of this page. 

 
 
The undersigned declares under penalty of law that 
 
______________________________________  is no longer in business. 
 
X_______________________________________________  Date____________ 
 

 
 
Official Use: 
 
 

 
Business Registration Renewal Coupon 

 
 

City of Bend 
PO Box 1348 

Bend, OR 97709-1348 



 
Business Registration Renewal Coupon 

Continued 

 

Business Mailing Address:  

Business Mailing Zip:  

Business E-Mail Address:  

Owner Name:  

Owner Work #:  

Owner Cell #:  

Owner Home #:  

Emergency Contact Name:  

Emergency Contact Work #:  

Emergency Contact Cell #:  

Emergency Contact Home #:  

NAICS Classification Code:  

NAICS Classification Description:  

Home-Based Business: (Yes/No)  

Building Square Footage:  

Secretary of State Registry #:  
Primary Location Outside City: 
(Yes/No) 

 

Construction Contract Board #:  

Building Codes Division:  

Date Opened at this Location:  
Prior Use of Building if < 6 
Months: 

 

IRS Tax Exemption Section #:  
Fire Sprinklers Installed: 
(Yes/No) 

 

Number of Full Time Employees:  

Number of Part Time Employees:  

Number of Seasonal Employees:  


