
CITY OF LANGLEY 
TEMPORARY VENDOR & MERCHANT BUSINESS LICENSE 

APPLICATION 

(Short Form – for those vendors/exhibitors participating in a sponsored event with a valid parade permit) 

Name of Business (print legibly)______________________________________________________________ 

Current Langley Business License in effect?   Yes______      No______ 

Applicant’s Full Name____________________________________________________________________ 

Address___________________________________City______________State______Zip______________ 

Phone #____________________________    Applicant’s Phone #_________________________________ 

Name(s) of Owner(s) or Officer(s)__________________________________________________________ 

__________________________________________________________ 

Tax Identification No.____________________________  UBI No.________________________________ 

Check one:     Corporation____  Partnership____  Sole Proprietor____  Association____Other____ 
Non­Profit____(attach copy of current IRS 501(c)(3) exemption sertificate) 

Brief description of vending product/activity _________________________________________________ 

Sponsoring Event_______________________________________Date(s) of Event__________________ 

Location to be used_____________________________________________________________________ 

I certify under penalty of perjury that the information above is correct to the best of my knowledge and 
belief. 

_____________________________________________                  ________________________________ 
Signature                                                     Date                                                            Title 

Return application with $25.00 fee to:  City of Langley, PO Box 366, Langley, WA 98260 
All licenses are issued for a period not to exceed one week 

CITY CLERK’S USE ONLY – DO NOT WRITE BELOW THIS LINE 

Date received_______________________________By____________ 

Receipt #____________              New________     Renewal_________ 

Reviewed by______________________________________________


