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           OFFICE OF THE
DISTRICT ADMINISTRATOR

1. NAME: _________________________________________________________________

(LAST)



(FIRST)


(MIDDLE)

2. ADDRESS: _______________________________________
PHONE #: ______________

3. CITIZENSHIP  _________________________________________________________________
(VILLAGE)

(CITY)

(MUNICIPALITY)

4. TYPE OF BUSINESS:
_________________________________+__________________

____________________________________________________

____________________________________________________

5. NAME OF BUSINESS:
________________________________________

6. DATE  BUSINESS STARTS: 
__________________________________

7. LOCATION OF BUSINESS: 
__________________________________

8.  BUSINESS FORM


1. SOLE PROPRIETORSHIP
(      )

2. PARTNERSHIP

(      )

3. CORPORATION

(      )

4. OTHERS: ____________________

9. NEED HEALTH CERTIFICATE:

YES (      )

NO  (      )

10. NUMBER AND EXPIRATION DATE OF HEALTH CERTIFICATE: ________________________

** Stated above is the truth and clear.
** I also understand that I will be responsible for any fees regarding tax, surtax, and late charges that is in accordance to the Nett        District Government.
11. SIGN: ____________________________________
DATE: __________________________

FOR OFFICIAL USE ONLY

Date of Payment: ______________________
Date of Application: _____________________

Payment Received by: ___________________
License Amount: $______________

Date of License issued: __________________
Late Charge: $ ______________







Total Amount:$______________







Amount Paid  $______________







Balance Due:  $______________

Verified by: ____________________
Title: _______________ 
Date: ___________

Business License Received by: _____________________________

Date: ___________

NETT DISTRICT GOVERNMENT


P.O. Box 1377


Kolonia, Pohnpei FM 96941


Tel.: (691)320-2951	Fax: (691)320-8093


Email: ndg@mail.fm








