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Anticipated Business Start Date: ___________

Business Information:

Business Name: ____________________________________________________________________________
(if a fictitious business name, please attach copy of Fictitious Name Statement)
Business Location: _________________________
City:___________________
State:______
Zip:________

Mailing Address: __________________________
City:___________________
State:______
Zip:________




(if different from above)

Business Phone: (     ) ______________
Fax: (     )_______________ 
Email: ________________________

Ownership: Sole Proprietor
       Partnership 
Limited Liability 
 Corporation      Trust

Nature of Business: _________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Business Ownership: (use additional sheets if necessary)
Name:________________________________________
Title:________________________

Address: ____________________________

City:___________________
State:______
Zip:________

Contact Phone: (     )_________________
Fax: (     )_______________ 
Email: ________________________

Social Security Number: _____-____-_______

Property Owner Information: (only applicable if different from Business Owner)
Name: _______________________________________
Contact Phone: (     )_______________________

Address: ____________________________

City:___________________
State:______
Zip:_______

Is property: Rented  Leased

Property Owner Signature:___________________________________________
Date: __________________

Licenses & Identification *: (list all that apply)

Federal ID Number: ___________________________
State ID Number: __________________________

Resale Number: _______________________________

Other:_______________________________________ (ie: Bureau of Auto Repair/Health/Dentist…etc)
Contactor’s:
Number:  ____________
Class:_____________

Expiration: _________________

Alcohol Beverage Control License: _______________________

Expiration: _________________

*copies of certificates may be requested 

Operational Information: (list those that apply)
Hours of Operation: 
Days:________________________
 Hours: _______________________
Number of Employees: _________
Number of Company Vehicles: _________

Number of Vending/Arcade Machines: ______ Company leased from:_________________________________

Number of Rental Units: __________
APPLICANT MUST THEREAFTER NOTIFY CITY HALL WITHIN FIVE (5) DAYS OF ANY CHANGE IN ANY FACTS REQUIRED BY THIS APPLICATION.
NOTICE:  Payment of business taxes and/or fees or the issuance of a business tax certificate in no way releases the applicant/licensee from compliance with any provision of Federal or State laws, County statutes, local ordinances and regulations, including and without limitation to zoning, building, fire health and safety codes.
I declare under penalty of perjury that the aforementioned information contained herein is, to the best of my knowledge, and belief true and correct. As a condition for the issuance of the business license, I agree to submit any additional information that may be required; to conduct all phases of business in accordance with established for such business in conformance with all applicable laws, ordinances and regulations.
Signature: __________________________________________
Date: _______________________
Official Use Only:
Planning Department:
Zoning: _________
Use Permitted: _______

Signature: _________________
Date:_______

Denied _________
Accepted _______

Comments: ________________________________________________________________________________________________________________________________________________________________________
Fire Inspections:

Signature: _____________________
Date:_______

Denied _________
Accepted _______

Comments: ________________________________________________________________________________________________________________________________________________________________________
Building Inspection:

Signature: _____________________
Date:_______

Denied _________
Accepted _______

Comments: ________________________________________________________________________________________________________________________________________________________________________
Official Use Only:
Police:
Signature: _____________________
Date:_______

Denied _________
Accepted _______

Comments: ___________________________________________________________________________________________________________________________________________________________________
Business License Clerk:

Signature: _____________________
Date:_______

Denied _________
Accepted _______

Comments: ___________________________________________________________________________________________________________________________________________________________________
Office Use Only:





Bus Lic No. ________





 New	   Renewal





Payment Option:


 Yearly  Quarterly








City of Gustine


Business License Application


682 Third Ave / P.O. BOX 16


Gustine, CA 95322


P. 209-854-6471 / F. 209-854-2840








