
 

OFFICE OF REVENUE COMMISSION    

P.O. BOX 123/ 1 MAIN STREET                                                                                                                                                                                         LICENSE NO. _____________________  

KYKOTSMOVI, ARIZONA 86039                                                                                                                                                                                                                                                                                                    OFFICE USE ONLY 

PHONE: (928) 734-3172        

   

 

__________                                             LICENSE APPLICATION____________________________ 

       (Please type or print legibly) 

 

___ NEW BUSINESS                         ___ NEW CONSTRUCTION                          ___ NEW SUB-CONTRACTOR     

___ BUSINESS RENEWAL              ___ CONSTRUCTION RENEWAL               ___ SUB-CONTRACTOR RENEWAL 

 

BUSINESS NAME: ________________________________________________________________________________ 
                                                       NAME OF COMPANY TO BE DISPLAYED ON THE LICENSE CERTIFICATE 

MAILING ADDRESS:    ____________________________________________________________________________ 
                                                                                                                                   P.O. BOX/ADDRESS                                                                                                                                                                        CITY                                                                                                                        STATE                                       ZIP 

TELEPHONE #: _____________________________  CELL #: _____________________________________  

BUSINESS ENTITY INFORMATION: 

 ___SOLE PROPRIETOR          ___PARTNERSHIP          ___CORPORATION          ___LLC          ___OTHER 

*If OTHER (please explain): _________________________________________________________________________ 

OWNER(S)/PARTNERSHIP(S) NAME: ______________________________________________________________ 

CONTACT PERSONS NAME/TITLE: ________________________________________________________________ 

TELEPHONE #: ______________________________________  EMAIL: _______________________________ 

 

SUB-CONTRACTORS (ONLY):______________________________________________________________________ 
                                                                                                                                                                                                                                                                   NAME OF THE GENERAL CONTRACTOR AND PROJECT IDENTIFICATION NUMBER  

SERVICES CONDUCTING (ALL BUSINESSES):__________________________________________________________ 
                                                                                                                                                 IF AN AGGREEMENT HAS BEEN EXECUTED, PLEASE ATTACH A COPY OF THE DOCUMENT 

START DATE: _______________________  END DATE: ________________________ 

AWARDING AGENCY: ____________________________________       AWARDED AMOUNT: $______________ 

 

I HEREBY AUTHORIZE THE OFFICE OF REVENUE COMMISSION TO RELEASE GENERAL CONTACT 

INFORMATION OF MY BUSINESS: ___YES   ___NO 

 

LICENSE FEES 

THE FEE IS BASED ON THE HOPI RESERVATION’S PREVIOUS BUSINESS LICENSE YEAR ANNUAL 

REVENUE AND/OR AWARDED CONTRACT AMOUNT FOR ALL CONSTRUCTION LICENSES. 

 

                                          

                                       

 

 
 

 
 

 

 

I hereby agree to abide by the Laws and Regulations set forth by the Hopi Tribe’s “Ordinance No. 17”, to not engage in any business/construction 

projects until a License has been obtained from the Office of Revenue Commission (ORC). I hereby certify that the information provided in the 

application and other supporting documents submitted are true and correct to the best of my knowledge. Any false or misleading information may 

lead to legal action within the Hopi Tribe Justice Courts; to include revocation of any licenses/permits obtained. 

 
 

_____________________________________________________________                                                                                                                                                 ________________________________ 

                                              SIGNATURE                                                                                                                                                                                                                                                                                                                 DATE 

HOPI APPLICANT’S ONLY(PRIVATE OWNED BUSINESSES): 

DATE OF BIRTH (DOB): ________________            ENROLLMENT #: _______________           % OF THE BUSINESS OWNED: ___________ 

√ GROSS REVENUE/CONTRACT AMOUNT: FEES: 

 $0.00 - $99,999.00 $400.00 

 $100,000.00 - $399,999.00 $500.00 

 $400,000.00 - $649,000.00 $600.00 

 $650,000.00 – HIGHER $700.00 

 ENROLLED HOPI  MEMBERS EXEMPT 


