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APPLICATION FOR BUSINESS AND OCCUPATION URBAN VILLAGE TAX CREDIT 

 

I, ______________________________________________________________________________________________(name)  

 

of  ___________________________________________________________________________(company name) as the  

 

_______________________ (title) located at __________________________________________________ (address) in 
Bellingham, WA, hereby apply for a Business and Occupation Tax Credit provided by the City of 

Bellingham. I will provide sufficient documentation where indicated below or otherwise requested by the 

City to verify information that will aid the city in determining my eligibility for the tax credit. I agree to 

file quarterly Business and Occupation Tax forms to the City of Bellingham as required by city code and 

will reflect the amount of tax credit taken. I also agree to provide the City with an accurate report of 

employee levels for the taxable quarter in which the credit is being taken and agree to maintain sufficient 

records for the city’s review. I hereby acknowledge receipt of the City of Bellingham’s Tax Incentive 

Ordinance and certify that my business qualifies for the Urban Village B&O tax credit program. 

 

Urban Village:  

 

BMC 20.37: 

        Downtown District          Waterfront District         

          

        Samish Way          Fountain District  

 

BMC 20.35: 

 

        Old Town Overlay District  

 

Please complete the following: 

 

Applicant Name:  

 

______________________________________________________________________________ 

 

Applicant Phone Number:             Cell Number 

 

______________________________________     ____________________________________ 

 

Applicant Mailing Address:  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 



Business Name:  

 

______________________________________________________________________________ 

 

Business Phone Number:               City License #                            UBI #            

 

____________________________      _______________________      _____________________ 

 

Business Location:  

 

______________________________________________________________________________ 

 

Business Owner: (name, address, phone, partners, officers, etc. attach additional sheets if necessary): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Business Owner: (name, address, phone, partners, officers, etc. attach additional sheets if necessary): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Business Owner: (name, address, phone, partners, officers, etc. attach additional sheets if necessary): 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Type of application  

 

       New Business    New Location (If new location license number of other locations)  

 

Have you conducted business in Bellingham under any other Business name?  If so, enter 

business name, UBI # and previous city account number if known:  

 

______________________________________________________________________________ 

 

Current Number of employees: ___________ 

 

Number of employees after expansion or opening____________________________________ 

 

Expected Annual Gross Revenue of Business at this Location: $_______________________ 

 

 

NOTICE:  The submission of false information on this application will automatically render  

the business ineligible to receive the Tax Incentive.  Furthermore applicant agrees to stay in 

the listed Urban Village for a minimum period of three years and abide by BMC . 

 

 

Applicants signature: _________________________________ Date: ___________________ 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 


