King County

Local Services

PERMITS

Business License Application,
Adult Manager / Entertainer

The Department of Local Services, Permitting Division (Permitting) provides business licensing
services for unincorporated King County. Only a few specific types of businesses require a King
County business license. See Types of Business Licenses for a complete listing.

How to apply: Submit this completed application form by email to PermitServices@kingcounty.gov.
Your application will be screened, and a confirmation email will be sent to you with online payment
instructions.

o , For Staff use only
Incomplete applications will not be accepted.

License Number:

Application check list

e Completed and notarized application form
e Figure print card completed and attached’
e Two color photographs of the applicant (attached)

e Proof that the applicant is 18 years of age or older
Application Type
O Entertainer ($75) O Renewal Application

O Manager ($75) (O New Application

Applicant Information

FULL NAME ALIASIS
HOME ADDRESS CITY STATE ZIP CODE
MAILING ADDRESS [ Same as above CITY STATE ZIP CODE

1 Obtaining a fingerprint card from the King County Sheriff’s Office
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Business License Application, Adult Manager / Entertainer, continued

EMAIL ADDRESS PHONE NUMBER

DATE OF BIRTH PLACE OF BIRTH

HEIGHT WEIGHT EYE COLOR HAIR COLOR
DRIVERS LICENSE, STATE OF ISSUANCE | LICENSE NUMBER EXPIRATION DATE

Adult Entertainment Businesses at Which You Work

NAME OF BUSINESS ADDRESS PHONE
NAME OF BUSINESS ADDRESS PHONE
NAME OF BUSINESS ADDRESS PHONE

Do you hold other adult entertainment-related license(s) issued by another jurisdiction?

QO Yes O No Ifyes, please provide the name(s) and address(es) of the business(es):
NAME OF BUSINESS ADDRESS PHONE
NAME OF BUSINESS ADDRESS PHONE
NAME OF BUSINESS ADDRESS PHONE

Have you had an adult entertainment related license denied, suspended or revoked within the last
3 years preceding this application?

O Yes O No Ifyes, please provide the following information:
NAME OF BUSINESS ADDRESS
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Business License Application, Adult Manager / Entertainer, continued

DATE ACTION TAKEN TYPE OF ADULT ENTERTAINMENT LICENSE
JURISDICTION ACTION (Suspension, denial, revocation, etc.)
REASON FOR ACTION

CURRENT STATUS

Have you been the subject of a bail forfeiture, adverse finding or conviction (other than parking
offenses or minor traffic infractions) within the last 5 years?

O Yes O No Ifyes, please provide the following information:

DATE NATURE OF OFFENSE

COURT NAME LOCATION DISPOSITION

DATE NATURE OF OFFENSE

COURT NAME LOCATION DISPOSITION

Continued
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Business License Application, Adult Manager / Entertainer, continued

,

, being first duly sworn upon oath, state that | am the

above-named applicant for a King County Adult Entertainer/Manager License, and | declare under
penalties of perjury and/or revocation of any license granted, that the answers contained in the
application and any accompanying information have been examined by me and the matters and
things set forth are true, correct and complete. | further understand that falsifications or omissions on

the application are grounds for the denial, suspension or revocation of the license.

APPLICANT SIGNATURE

DATE

SUBSCRIBED and SWORN to before me this

day of , 20 by

NOTARY PUBLIC in and for the State of

Washington, residing at:

My Commission Expires at:

Notary Seal or Stamp
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