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Name _____________________________________________ Phone Number ________________________ 

 
Address:_________________________________________________________________________________ 

 
Doing Business As (DBA):____________________________________________________________________ 

 
Business Address:_________________________________________________________________________ 

 
Social Security Number:__________________________ Date of Birth:_______________________________ 

 
Sales Tax Number:_________________________________________________________________________ 

 
 

PARTNERSHIPS/CORPORATIONS 
 
Partners or Major Stockholders Business ID #:_______________________________ 

 
Name___________________________________                Name_________________________________ 

 
Address_________________________________                Address________________________________ 

 
Social Security Number____________________ Social Security Number____________________ 

 
(If needed, list other on back) 
 
I (we) certify this statement of application to be true and correct. 
I (we) do hereby agree to abide by the Ordinances relative to such licensing and business operations 
within the City of Payette. 
 

______________________________________________ 
Applicant Signature 

  

City City of Payette 
 

Annual Tree 
Business 

License Application 
  

 

OFFICE USE ONLY  #__________ 
 
Date Received ____________________________ 
 
Fees Paid _______________________        Y  /  N 
 
Issued or Denied __________________________ 
 
Clerk’s Approval ___________________________ 
 
 
 

Non-Refundable Fees: 
 
Application……………………………...  $25.00 

  Evidence of public liability insurance. 

  Evidence of workers' compensation insurance. 

  Evidence of Arborist Certification.  

 
 

NOTE: LICENSE EXPIRES DECEMBER 
31ST OF EACH YEAR. 



 

12.18.110: PAYETTE CITY BUSINESS LICENSE REQUIRED: 

 

A. A Payette city business license, which fee is set by resolution, is required for any person or 
business performing tree care or pruning for a fee and/or compensation within the Payette city 
limits. The Payette business license is to be renewed annually, fee set by resolution. 

 

B. The licensee/applicant at the time of issuance and/or renewal of such business license shall 
furnish to the city: 

1. Evidence of public liability insurance with limits no less than five hundred thousand dollars 
($500,000.00) combined single limits for business and vehicular operation. 

2. Evidence of workers' compensation insurance. 

3. Evidence to satisfy section 12.18.130 of this chapter. (Ord. 1371, 2012: Ord. 1360, 2012: Ord. 1355, 
2012) 

12.18.130: CERTIFIED ARBORIST REQUIRED: 

 

A. When the pruning of trees on public property is undertaken by utilities and/or professional tree 
care operators (including any person or business performing tree care or pruning for a fee and/or 
compensation), such work shall be done under the supervision of a person qualified as either a 
certified arborist by the International Society Of Arboriculture; certification, by TCIA (Tree Care 
Industry Association); or, an equivalent certification approved by the Payette community forestry 
commission. Compliance with these standards shall require that the certified arborist visit the site 
of the work to prescribe the pruning to be done and to actively monitor the pruning operation. 

 

B. This requirement shall not prohibit an adjoining home or business owner from carrying out minor 
pruning on public trees immediately adjoining his/her property as long as such minor pruning 
does not alter the essential shape of the tree or does not violate any of the specific prohibitions 
established by this chapter. (Ord. 1387, 2014: Ord. 1355, 2012) 

 

 

http://www.sterlingcodifiers.com/codebook/getBookData.php?ft=3&find=12.18.130
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