
              
Development Services Department 

55 E. Moore Street 
Walla Walla, WA 99362 

(509)524-4710 
permits@wallawallawa.gov 

 
 CARNIVAL/CIRCUS/FAIR BUSINESS LICENSE APPLICATION 
 
  Business Registration application fee $45       Business license application fee $35 per day 
  
 Please print clearly and legibly and complete all questions 
 An application must be completed for each Peddler/Hawker proposing to do business 
 
Applicant’s Full Name:                                                                                                                                           
 
Other names used:                                                      Social Security No.                                                            
 
Permanent Home Address:    
 
                                                                                                                                                                                
Street     City   State   Zip 
 
Local Address:                                                                                                                                                        

Street     City   State  Zip 
 
Home Phone:                                               Local Phone                                                                        
 
Driver’s License No:                                             State:                         Expires:                                                   
(City will require a photocopy your state issued ID at application submittal) 
 
Company Name:                                                                        Co. Phone Number:                                             
 
Company Address:                                                                                                                                                  

Street     City   State  Zip 
 
Washington State Dept. of Revenue Business Registration Number:                                                                   
 
Description of event: 
                                                                                                                                                                                                            
                                                                                                                                                                                                            
                                                                                                                                                                                                             
Name and address of employer (if any) and your relationship (i.e. independent contractor; employee; 
self-employed): 
                                                                                                                                                                                        
 
                                                                                                                                                                                      
 
Length of time you want to do business in Walla Walla:                                                                                  
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Proposed hours of operation:                                                                                                                                      
 
Provide a detailed site plan of entire property and area of operation. 
 
Have you ever been convicted, in any Court, for violation of any City ordinance, State or Federal law, or 
forfeited a bond for an alleged violation of such ordinance, State or Federal Law?  If so, state nature, 
charge, when and where?  
                                                                                                                                                                                                            
                                                                                                                                                                                                            
                                                                                                                                                                                                            
                                                                                                                                                                                                            
                                                                                              
 
Will you agree to a background check?                                                                        

Yes (initials)    No (initials) 
 
Applicant’s Signature:                                                                      Date:                                                                   
 
 
Please submit the following documentation, with the completed application form, to the City of Walla Walla 
Development Services office at 55 E Moore St., , Walla Walla, WA 99362 
 
After completed application and a $35 per day license fee is received, a police background check will be 
performed.  Upon approval of the police department, a business license will be issued.  This may take as long 
as ten (10) working days.  Please allow us sufficient time for the processing of your application. 
 
 
 

 
 

For office use only: 

 
Police Department Review:                                                                 Date:                                      
 
Date Business License issued:                              Business License No:                                            
 
Date applicant notified of approval/disapproval:                                                                  
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