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ROSEBUD SIOUX TRIBE

P.O. BOX 367, ROSEBUD, SOUTH DAKOTA 57570

APPLICATION FOR BUSINESS LICENSE
1. Owner-Partner or Corporation Name:                                                       (Please Print or Type)
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2. DBA or Business Name (Different from box 1, print how name will appear on license.)
  If doing business with tribal government, print name that is preferred to be payable to.

3. Address (Where Forms are to be mailed)


4. Business Telephone:                     Home/Cell Telephone:                            Social Security or EIN Number:

5. Nature of Business: (Please Circle)


6. Brief Explanation of Business (Attach any supporting documents; Certifications, Specialty Trade Degrees, State license)



8. What date will you begin business?  Month:                                  Day:                    Year:



















Address (1):                         City:                                      State:                Zip code:                        County:























Retailer        Contractor         Wholesaler       Manufacture       Service        Utility        Other (specify)





							     Estimated Monthly Gross: $


								(Required) 

















7. Do you have or have had a tax license in South Dakota?  (Please check one)  Yes:               No:


License Number:___________-____________-____   					Pending:


Operated From:___________________________To:__________________________            �





























9.Is this a new business? Yes:              No:              Reorganization:                     Other:









































10. Will there be more than one business location?  Yes:                 No:		


How Many:_______List all Locations:__________________________________________________





The appropriate fee must accompany all applications for the Rosebud Sioux Tribal Business License.


The RST Revenue Department cannot accept cash (Must be Check or Money Order) (Please check one)





                   Temporary Business License                      $10.00                   (Four Days or Less)





                   Seasonal Business License                          $25.00                   (Three Months or Less)





                   Permanent Business License                      $50.00                   (Exceeding Three Months)


	      (Subject to amendments by council)


  











This application must be signed by the owner, by all partners in case of a partnership, and by an executive officer in case of a corporation or by some person authorized to sign on their behalf. Proof of authorization must be attached. By signing I/we agree to abide by all applicable Tribal, State & Federal laws.


I HEREBY CERTIFY THAT THE ABOVE IS TRUE AND CORRECTION TO THE BEST OF MY KNOWLEDGE AND BELIEF.


                                                                                      ___________________________________


Signed this____Day of__________,20___.                              (Owner/Partner/Executive Officer)


                                                                                     


                                                                                       ___________________________________


 A complete copy of Title 16, Chapter 1 can be obtained by                               (Co-Owner/ Partner)


 Including $1.00 for postage and Handling.

















