
BUSINESS LICENSE  NO.
ACCOUNT NO.
EXPIRATION DATE
TOTAL FEES $
DATE PAID
CHECK NO.

Business Name

Business Address

Mailing Address

Business Phone  (      )    Business Fax  (       )

/

Description of Business

Ownership: �Corporation  �Corp-Ltd Liability �Partnership �Sole Proprietor �Limited Partnership � Trust � Non Profit
State License No. License Type Expiration Date
Resale No. FEIN No. SEIN No.

• OFFICIAL USE ONLY •

Start Date     SIC Code

Rate Type     Business Type

Name      Title Phone (       )
Address Cell Phone (        )

Enter below names of Owners, Partners, or Corporate Officers - Use additional sheets as necessary

In case of emergency, please contact:

Alarm Company (If applicable)

Owner Name      Title
Home Address Phone (       )

Cell Phone (        )
Drivers License No.

Owner Name      Title.
Home Address Phone (       )

Cell Phone (        )
Drivers License No.

BUSINESS LICENSE TAX APPLICATION
THIS APPLICATION MUST BE FILLED OUT COMPLETELY AND SIGNED BEFORE LICENSE CAN BE ISSUED

Date: Signature of Owner or Representative:

I DECLARE UNDER PENALTIES OF PERJURY  THIS APPLICATION HAS BEEN EXAMINED BY ME AND  TO  THE BEST OF MY KNOWLEDGE AND BELIEF IS A TRUE,
ACCURATE AND COMPLETE STATEMENT OF FACTS.

(Cannot be P.O. Box for non-exempt businesses per State of California, Business & Professions Code-Section 17538.5)

Name      Title Phone (       )
Address License No.

Proof of Workers’ Compensation Insurance  - Please Check One:
� The Certificate of Workers’ Compensation Insurance for the named business is
       on file at the business location.
� The Certificate of Workers’ Compensation Insurance for the named business is
       attached.
� I certify in the performance of work for which this license is issued I shall not
        employ any person in any manner so as to become subject to the Workers’
       Compensation laws of California.
Note:  If you hire any employee, after signing this application, you become subject to the
Workers’ Compensation laws of the California Labor Code and must immediately comply
with the provisions of Section 3700 of that code and also notify City Hall or your license will
be revoked.

Additional Fee(s)

$

$

TOTAL AMOUNT DUE

Base Fee $

Employee Fee $

(H.O.P., Coin Operated Machines, Billboards, Theater Seats/Bus Benches, etc.)

 Business License Clerk Approval

�CASH

Planning/Zoning Clearance

/

Date

Date

1327 Foothill Blvd., La Canada Flintridge, CA  91011  •  Attn: Business License Department  • (818) 790-8880

PLEASE COMPLETE ALL INFORMATION REQUESTED BELOW, CALCULATE  TAX AMOUNT DUE BY ADDING BASE FEE AND ANY ADDITIONAL
FEES  TOGETHER AND ENTER IN BOXES BELOW,  ENTER TOTAL AMOUNT DUE AND SIGN.

No. of Brokers
or Agents

No. of
Units

No. of
Professionals

�Retail  �Service  �Professional  �Home Occupation  �Real Estate Sales  �Insurance Broker/Agent  �Private School  �Concessionaire
�Recreation/Amusement  �Five or More Coin Operated Machines on Premises

No. of
Employees

No. of
Students

No.  of
Machines

No. of Seats
or Benches

•  Type of Business  •

∼
RETURN ENTIRE APPLICATION FORM  TO ABOVE ADDRESS AND MAKE CHECK PAYABLE  TO CITY OF LA CANADA FLINTRIDGE
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