¢ Uy
a - Application for Panoram Device

. Auditor's

,%%W |:| New |:| Renewal
Instructions |Applicant |
STEP 1

e Print clearly and complete entirely.

¢ License fee is $36.00 per device, per an- Name
num. (10% penalty fee will be added if a
rem.ewa!I is not received within 10 days of Address
expiration)

e Submit to:

City, State, Zip
Pierce County Auditor’s Office
Business Licensing

2401 S. 35th Street, Room 200 Phone Number Alternate Phone Number

Tacoma, WA 98409 NOTE: If this business has more than one owner, please attach name,

253-798-7445 address, and phone numbers for all persons with an ownership stake.
STEP 2 |Operator |

Background check and fingerprints must be
processed at SouthSound 911.

e $32.00 Background check fee Name
¢ $10.00 Fingerprint fee

SouthSound 911 Address

945 Tacoma Ave South

Tacoma WA 98402 City, State, Zip

253-798-7441
Pierce County Code 5.16 Phone Number Alternate Phone Number
Pierce County law governs the licensing of Pan- NOTE: If this panoram will have more than one operator, please at-

orams. It is your responsibility to comply with tach name, address, and phone numbers for all operators.

and understand Pierce County Code 5.16. -
|Device |
Please provide the address where the device will be located
| hereby certify that the foregoing state- and a description including make, model, and serial numer as-
ments are true and correct to the best of my sociated with the device.

knowledge and belief. | have read and under-
stand Pierce County Code 5.16 pertaining to

the license which | am applying for. Address

City, State, Zip

Device Description

Signature
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