APPLICATION FOR BUSINESS LICENSE

City of

Ri@’lm0nd California

NOTICE TO APPLICANT: UNLESS ALL QUESTIONS ON BOTH SIDES OF THIS
APPLICATION ARE ANSWERED, (WITH EXCEPTION OF RIGHT CORNER BOX) IT
WILL NOT BE ACCEPTED.

ALL INFORMATION REQUESTED ON THIS APPLICATION IS REQUIRED BY
STATE LAW (REVENUE & TAXATION CODE SECTION 19286.8)

THE UNDERSIGNED SWEARS THAT THE AVERAGE NUMBER OF PERSONS EMPLOYED IN THE CITY OF RICHMOND,
CALIFORNIA IN THIS BUSINESS DURING THE PERIOD TO WAS (OR FOR
NEW BUSINESS, AVERAGE NUMBER OF EMPLOYEES ANTICIPATED

NOTE ¥ COMPLETE APPLICATION AND RETURN WITH PROPER REMITTANCE BEFORE DELINQUENT DATE IN ORDER TO
AVOID PENALTY FEES. REFER TO THE ACCOMPANYING SCHEDULE FOR THE LICENSE FEE DUE ON THIS
BUSINESS. MAKE ALL REMITTANCES PAYABLE TO: CITY OF RICHMOND.

NAME

First Middle Initial Last

Business Name

Address
CITY STATE ZIP
APPLICANT’S SIGNATURE DATE

Business Start Date:

Business Cease Date: EOR OFFICE USEF ONL Y

(Notice to Business License Division of business termination) LICENSE NUMBER:
AMOUNT: $
PENALTY: $
TOTAL: $
EXEMPTION" $

(COMPLETE REVERSE SIDE) NET PAID: »




APPLICATION FOR BUSINESS LICENSE (CONTD.)

BE SURE TO ENCLOSE PROPER REMITTANCE AND RETURN WITH THIS APPLICATION WITH 30 DAYS OF ANNIVERSARY DATE

INDIVIDUAL PROPRIETORSHIP [] PARTNERSHIP [[] CORPORATION
(YOU MUST COMPLETE THIS SECTION) SUBMIT ALL THE FOLLOWING INFORMATION:
SOCIAL SECURITY # FEDERAL EMPLOYEE ID. #
STATE EMPLOYEE I.D. #

BOARD OF EQUALIZATION # BOARD OF EQUALIZATION #
BUSINESS NAME BUSINESS NAME
BUSINESS STREET ADDRESS BUSINESS STREET ADDRESS
CITY STATE ZIP fICITY STATE ZIP
BUSINESS TELEPHONE: BUSINESS TELEPHONE: ( )
NAME OF OWNER PARTNER OR CORPORATE OFFICER’'S NAME & TITLE
RESIDENCE ADDRESS RESIDENCE ADDRESS
CITY STATE ZIP IPARTNER OR CORPORATE OFFICER’'S NAME & TITLE
RESIDENCE TELEPHONE: ( ) RESIDENCE ADDRESS

FOR OFFICE USE ONLY

SIC CODE: CONTRACTOR’S LICENSE:

CLASSIFICATION:

Revision 08/25/99 Exhibit AP 516-2



