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OFFICE OF REVENUE COMMISSION

PHONE (928) 734-3171/3172

(928)836-2356/2355 NEW RENEWAL

WEBSITE: http://www.hopi-nsn.gov

APPLICANT INFORMATION

FIRST NAME: M.I.: LAST NAME: SUFFIX:

HOPI EXEMPT- ENROLLMENT NO: DATE OF BIRTH:

MAILING ADDRESS: CITY: STATE: ZIP:

PHONE NUMBER:

EMAIL:

ITEMS TO BE SOLD

> ARTS/ CRAFTS:

> FOOD/ DRINKS:

> AGRICULTURAL: COAL WOOD HAY LIVESTOCK

EVENTS:

> Fee (Per Contract Amount): $10.00 (ONE DAY) $20.00 (ONE MONTH) $50.00 (THREE MONTHS)

$100.00 (SIX MONTHS) $200.00 (ONE YEAR) $25.00 (REPLACEMENT CARDS ALL VENDORS)

I HEREBY AUTHORIZE REVENUE COMMISSION TO LIST GENERAL CONTACT INFORMATION (REQUIRED): YES NO

DOCUMENT SUBMISSIONS:

>EMAIL: Raymond Namoki, Chief Revenue Officer RaNamoki@hopi.nsn.us

The Hopi Tribe, Office of Revenue Commission

P.O. Box 123

Kykotsmovi, AZ 86039

>PAYMENT: CASH CASHIER'S CHECK MONEY ORDER

PERMIT START DATE (M/D/YR ): PERMIT END DATE (M/D/YR) :

SIGNATURE:

I HEREBY AGREE TO ABIDE BY THE LAWS AND REGULATIONS SET FORTH BY THE HOPI TRIBE'S "ORDINANCE 17", TO NOT ENGAGE IN ANY BUSINESS/ CONSTRUCTION 

PROJECT(S) UNTIL A LICENSE HAS BEEN OBTAINED FROM THE OFFICE OF REVENUE COMMISSION (ORC). THAT ALL PROSPECTIVE BUSINESS PARTNERS AND AFFILIATES, 

MUST ALSO OBTAIN LICENSES PRIOR TO ENGAGING IN BUSINESS OPERATIONS WITHIN THE JURISDICTION OF THE HOPI TRIBE. I HEREBY CERTIFY THAT THE 

INFORMATION PROVIDED ON THE APPLICATION AND SUPPORTING DOCUMENTS SUBMITTED ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. ANY FALSE, 

MISLEADING INFORMATION, OR ANY FORM OF MISCONDUCT MAY LEAD TO LEAGAL ACTION WITHIN THE HOPI TRIBE JUSTICE COURTS, TO INCLUDE TERMINATION OF 

PRIVILEGES AND LICENSE(S) OBTAINED.

OFFICE USE ONLY

PERMIT NO:

VENDOR PERMIT APPLICATION

DATE:

(PRINT LEGIBLY OR TYPE)

>USPS:

V/MC (CALL HOPI TRIBAL TREASURERS AT (928-
734-3122 OR 3124, OFFICE HOURS: MONDAY- 

FRIDAY 9:00 A.M - 3:00 P.M)

CELL PHONE:

http://www.hopi-nsn.gov/
mailto:RaNamoki@hopi.nsn.us
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