CITY OF WHITTIER

13230 Penn Street, Whittier, California 90602-1772
(562) 464-3315

BUSINESS LICENSE APPLICATION

* Required Fields

WMC Sections: 5.04.010-190 License No.:
APPLICANT MUST TAKE APPLICATION TO PLANNING DEPT. FOR APPROVAL IF BUSINESS iIN CITY. NEW APPLICATION 0
Piease answer all questions as completely as possibie and sign. {Print or Type) CHANGE OF INFORMATION W
* Business Name * Start Date
Corporate Name * Bus. Phone { )
* Business Location Bus. Fax{ )
* Qwnership
Ll Corporate Qttd Liability Corp
Mailing Address [} Sole Proprietor O Partnership
{0 Trust
* Description of Business
* State License No. * Expiration Date * Classification
Project Address Are you the General Contractor O Yes L[lNo
Resate No. ___ * Federal 1.D. No. * Health Lic. No,

©CONFIDENTIAL INFORMATION = Enter below names of Owners, Partners, or.Corporate Officers 5= iai i mnin s

* Owner 1 Title *Phone{ )

* Home Address CellPhone{ )

* City * State * Zip * Date of Birth

* Social Security No. * Drivers License No.
Owner 2 Title Phone ( }
Mome Address Cell Phone ( }
City State Zip Date of Birth
Social Security No. Drivers License No.

. CONFIDENTIAL INFORMATION < In case of emergency, please contact = 000

Name Title Phone ( }
Address Cell Phone ( }
City. State Zip

“'PROPERTY OWNER INFORMATION < 00 i i

Name Phone { )

Address




* Required Fields

Will there be vending machines, amusement, or pool tables on the premises?
OYes CINo Number

Hazardous waste is defined as any waste, or combination of wastes which, because of its quantity, concentration, physical,
chemical, or infectious characteristics, may exhibit toxicity, corrosivity, flammability, and/or radicactivity.

Are you a Hazardous Waste Generator? OYes [INo

No. of Employees !::j Application Fee } $ 10.00 1

No. of Rental Units [: License Tax i $ |
No. of Professionals [:} Penaity ! $ |
No. of Vehicies [:: Uptown Assessment i $ I

License Plate No. (s) TOTAL ANOUNT DUE I$ ]

PLEASE MAKE CHECK PAYABLE TO THE
CITY OF WHITTIER

I declare under penally of perjury that this application has been examined by me and to the best of my knowledge and belief,
is a true, correct and complete statement of facts. Subject to audit pursuant to W.M.C. Sec. 5.04.080 & Sec. 5.04.081.

* Signature

* Print Name

* Title Date

Pursuant to Section 405 (c}{2){C)i} of Title 42 of the United States Code, entrepreneurs are required to submit their Social
Security number to the Cily of Whittler. Although disclosure of this information is mandatory in order for the City to properly
administer the business license tax program, Social Securily numbers are not public record and will not be disclosed to any
members of the public.

~ DEPARTMENT COMMENTS
RN e e R A [I'Permitted Use .
D__ Not Perm:tted Us

:.:f"Piease Note Issuance of a busmess I:cense does not lmply or constltute any d{scretionary Cuty approvals that may be
: 'assomated WIth this busmess The |ssuance of a busmess lrcense is for Glty revenue purposes oniy :

: Thank you for domg busmess in the Cfty of Whrttler i




