CITY OF PORTERVILLE DUF PAST DUF

291 N. MAIN STREET For Beginning00/00/00
PORTERVILLE, CA 93257 Period: Ending

(559) 782-7457

Temporary License for:
Day(s)From Thru

Application For City Business License

Allow 10 to 21 daysdr necessarynspections ahapprovals. icensee isesponsild for complance with dlordirances of the & of Porerville. le. fre, Heath, Buiding and Zonmig Codes

RENEWAL NEW OWNERSHIP CHANG& ADDRESS CHANGE NAME CHANGE
LICENSE NO. TAX NO. CA. LIC.
BUSINESS BUSINESS
NAME ADDRESS
MAILING
ADDRESS
BUSINESSPHONE NO.
PLEASE INDICATE OWNERSHIP STATUS INDIVIDUAL PARTNERSHIP CORPORATION NON-PRCFIT
List owners, partners or officers title SS# Residence Address City Zip Residencelione

DESCRIPTION OF BUSINES(GIVE DETALLS):

*Amusement Device®n Premises? *Coin-operatedmachines *Provide gparate lis(name, addss, phone if
owned and operated bgnding company.)
Yes No Number Yes No Number
Do you store FAMMABLE or HAZARDOUS materials? Yes No In emergsnaotify: Phone
If so, type aml quartity: 1.
2.

IMPORTANT READ AND SIGN BELOW - RETURN WITH-EE. VALIDATED LICENSE WILL BE MAILED TO YOU

| REFUNDS fo overpaynent must beequested in riting within $x months opayment date

l FEESDUE: $ PAST DUE - Cumulate penalty of 25%per month will be aded to fee

| certify the abee information is correct{Make any corrections aseted.)

Signed By Office/Title Application Date

ALL BUSINESS SIGNS WITHIN THE CITY LIMITS MUST BE APPROVED BY THE PLANNING DEPARTMENT.
NOTE: Additional City pemits may be necessavgfore the owneazan commence business.

FOR OFFICEUSE ONLY

Approved Date Approved Date Approved Date
1. Licensing 3. Building 5. Police
2. Accounting 4. Fire 6. Planning

REQUIREMENTS/CONDITIONS

AMOUNT PAID DATE ISSBD BY SIC# SCHEDULE DATE BUSINESS DISCONTINUED LICENSE NUMBER

Notify City if you change your business address name, ownership, nature of business, or if you are no longer doing businessin Porterville

PLEASE RETURN ALL COPIES



