Business Licensing

CITY OF

SHORELINE

License Renewal

Shoreline business licenses expire every December 315 and are $0.00 to renew for Nonprofits.
Registration is still required. If you are continuing your business in Shoreline, you can renew your
license now. Please see enclosed renewal form and renew using one of the following options:

e By mail using the enclosed form. Please do not send in payment with your renewal form.
e In person at City Hall (17500 Midvale Ave N, Shoreline WA 98133, M-F 8am-5pm).
e By emailing the form back to BusinessOutreach@ShorelineWA.gov.

Business Closure/No Longer Operating in Shoreline

Failure to renew does not close your business license account. We require written notification to close an
account. Please use one of the following options to close an account:

e Email: businessoutreach@shorelinewa.gov, please include license number and closing date.
e Mail: Closure requests can be made on the enclosed renewal form.
e In Person: Bring the enclosed renewal form to City Hall during business hours.

Business Changes

If your business name (legal or DBA), address, phone number, entity type, or UBI has changed in the last
year, please reach out by email to make the necessary updates. You may also note the change on the
enclosed renewal form and mail it back.

Questions?

Email businessoutreach@shorelinewa.gov or visit our website www.shorelinewa.gov/business.

17500 Midvale Avenue N + Shoreline, Washington 98133

(206) 801-2230 + shorelinewa.gov/business



MAIL TO: CITY OF SHORELINE LICENSES

PO BOX 84226 Shoreline Business License
SEATTLE WA 98124-5526
For more information contact: 2026 Renewal
206-801-2230 NONPROFIT ONLY
clk@shorelinewa.gov
REQUIRED INFORMATION
Business Name: GO GREEN: Email this form to
City Account Number: BusinessOutreach@ShorelineWA.gov
UBI: PLEASE NOTE: Nonprofits cannot renew via FileLocal

CURRENT BUSINESS INFORMATION
Has the physical address of your business changed in the last year? []Yes []No
Physical Address:

Address City State Zip
Mailing Address:

Address City State Zip
Phone Number: Email Address:

Check all that apply: |:| In-City Business |:| Outside-City Business (entering Shoreline toengagein business) D Home Based Business (inside Shoreline)

*Has the nature of this business changed in the last year? |:|Yes |:|No
*Nature of Business (Check all that apply): []Retail [JService [JWholesale [] Utility (] Printing/Publishing [[JGambling
DManufacturing—Extracting [CIJMobile Food Vendor |:|Cable Franchise [_JDoor to Door Sales [JOther (explain below):

*Estimated Shoreline Gross Revenue: S
*|s this a woman, minority, or disadvantaged person owned business? []Yes [JNo

SHORELINE BASED BUSINESSES MUST COMPLETE THE FOLLOWING:

*How many customers do you expect weekly? *Will you be operating any of the following (check those that apply):
*What is the square footage of the business?__ ft [J Adult Cabaret [] Panoram Device [Jsolicitor
*Number of full time employees (excluding self) |:| Public Dance |:| Pawnbroker

*Proposed interior/exterior modifications? CJYes CINo [ Massage [ secondhand Dealer

CHECK ONE BOX ONLY TO CLOSE OR RENEW THIS LICENSE

(This license will NOT be closed automatically or renewed until we receive notification from account holder)

Close Shoreline Business License Last date of business in Shoreline: / /

Reason for closing:

Renew Shoreline Business License (complete below)

Amount Code
License Fee $0 o
99
For internal
Total Due S0 Use Only
88
SIGNATURE PRINT NAME TITLE
E-MAIL PHONE # DATE SIGNED

For legal name, entity, and/or UBI changes, please contact BusinessOutreach@shorelinewa.gov



	Physical Address: 
	Mailing Address: 
	Phone Number: 
	Email Address: 
	InCity Business: Off
	OutsideCityBusinessentering Shoreline to engage in business: Off
	HomeBased Businessinside Shoreline: Off
	Retail: Off
	Service: Off
	Wholesale: Off
	Utility: Off
	PrintingPublishing: Off
	Gambling: Off
	ManufacturingExtracting: Off
	Mobile Food Vendor: Off
	Cable Franchise: Off
	Door to Door Sales: Off
	Other explain below: Off
	undefined: 
	Estimated Shoreline Gross Revenue: 
	How many customers do you expect weekly: 
	What is the square footage of the business: 
	Adult Cabaret: Off
	Public Dance: Off
	Massage: Off
	Panoram Device: Off
	Pawnbroker: Off
	Secondhand Dealer: Off
	Solicitor: Off
	Number of full time employees excluding self: 
	Close Shoreline Business License: Off
	Renew Shoreline Business License complete below: Off
	Reason for closing: 
	SIGNATURE: 
	PRINT NAME: 
	TITLE: 
	EMAIL: 
	PHONE: 
	DATE SIGNED: 
	Business Name: 
	City Account Number: 
	UBI: 
	Yes Checkbox: Off
	No Checkbox: Off
	Yes  Checkbox: Off
	Month: 
	Day: 
	Year: 


