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Division of Commercial Licensing and     

Racing and Athletics 

 

 

Application for Renewal 
Bedding and Upholstered Furniture or Sterilization Permit 

 

Type of Business: (Please Check all that apply)                            Triennial Renewal License Fee 
 
______  Manufacturer of Bedding or Upholstered Furniture                                           $630.00 
______  Supply Dealer – Filling Materials Only                                                             $630.00 
______  Repairer/Renovator – Bedding or Upholstery                                                    $180.00 
______  Second Hand Furniture or Second Hand Bedding                                            $180.00 
______  Sterilization Permit   --EXPIRES ONE YEAR FROM RENEWAL DATE --          $42.00 
 

Please make all checks or money orders payable to:  RI General Treasurer *** Foreign checks NOT accepted 
 

                                                                                                                                         S.S.N.: or 
Name of Business:  ___________________________________________________   F.E.I.N.:______________ 
 
Business Address:   ___________________________________________________________________ 
 
                                ___________________________________________________________________ 
 
Business Phone______________________________        Business Fax____________________________     
 
E-mail address: ________________________________________        RI License Number: ________ 
 
Mailing address if different from above: ________________________________________________________ 
 

                  _____________________________________________________________________________ 
 

Uniform Registry Number on Law Label:  ____________________________ 
If there has been a change to your law tag, attach new tag.   Attach copy of valid license from the state of registration. 

 

 

IF REGISTRATION SERVICE/ IMPORTER IS RENEWING ON BEHALF OF MANUFACTURER: 
 
NAME OF REG. SERVICE/IMPORTER: _______________________________________________________________ 
 
ADDRESS: _____________________________________________________________________________________ 
 

NAME OF CONTACT: _________________________________________  PHONE NO.: _________________________ 
 
EMAIL: _________________________________________________      
 

� Tax Payer Affidavit:  I hereby declare, under penalty of perjury, that I have filed all required Rhode 
Island state tax returns and have paid all taxes owned.  If Not, Please explain:  (use separate sheet if 
necessary): 
 
 
The undersigned certifies under penalty of perjury that all facts contained in this application are true and correct. 
 

X   _______________________________________  __________________ 
         Signature                                  Date 

 

 
State of Rhode Island and Providence Plantations 
DEPARTMENT OF BUSINESS REGULATION 

1511 Pontiac Avenue, Bldg. 69-1 
Cranston, Rhode Island  02920 

http://www.dbr.ri.gov/

	The undersigned certifies under penalty of perjury that all facts contained in this application are true and correct.

