
Date _______________________  
   
 

QUARTERLY BUSINESS LICENSE  
        APPLICATION 
 
 
 
It is unlawful for any person to transact and carry on any business, trade, profession, calling or occupation in 
the City of Galt without first having procured a license from the City. 
 
Any person violating any of the provisions of Ordinance No.77-6 or knowingly or intentionally misrepresenting 
to any officer or employee of the City of Galt any material fact in producing a license, shall be deemed guilty of 
a misdemeanor, and upon conviction thereof, shall be punishable by a fine or by imprisonment, or by both 
such fine and imprisonment. 
 
This business license is issued pursuant to chapter 5 of the Galt Municipal Code (GMC).  Although issuance of 
a business license by the city is non-regulatory, possession of a valid business license does not exempt a 
licensee from complying with all applicable regulations of the GMC, including, but not limited to, zoning 
regulations and building code requirements. 
 
Business license fees for suppliers of materials, goods and services to fixed places of business in the city have 
been established at $ 10.00 per quarter or $ 40.00 per calendar year.  (GMC Section 5.04.140 J) 
 
If payments are not received within thirty (30) days from due date, a penalty of 10% of license tax on last day 
of each month after due date will charged.  Licenses must be posted in a conspicuous place. 
 
Owner's Name _____________________________________________________ 
 
Business Name ____________________________________________________ 
 
Business Address _________________________________________________ 
 
City ________________________State______________Zip_______________ 
 
Owner's Home Address _____________________________________________ 
 
City_________________________State______________Zip_______________ 
 
Work Phone No. ___________________Home Phone No.__________________ 
 
Federal ID No. or     Driver's 
Social Security No. _________________ License No._______________ 
 
State Board of Equalization   No. of Employees  
Permit No.___________________________   including owner___________ 
 
Type of Business ____________________ 
 
PLEASE COMPLETE ALL INFORMATION LISTED ABOVE. 
 

     Signature __________________________ 
Office Use Only                                                    
 
Business License No. __________________                   
 
 
 

                       (Sc\forms\qutblappl 4\98) 


