
 
 
 
 
 
 

BUSINESS LICENSE APPLICATION 
Corporation 

 
Application Date:                                                
 
Business Name:                                                                                                                                  
                                    (Please Print) 
Business Location:                                                                                                                             

            Street / P.O. Box 
   

                                                                                                                                                        
                                              City                                                  State                            Zip Code 
Type of Business:                                          Business Telephone Number:  (           )                             
 
Billing Address:                                                                                                                                  

Street / P.O. Box 
                                                                                                                                                         
                                                  City                                                  State                            Zip Code                 

 
Corporation Information 
 
Corporation Name:                                                                                                                              
                                                            (Please Print) 
Corporation Address:                                                                                                                
                                                                      Street / P.O. Box 
                                                                                                                                                         
                                                  City                                                  State                            Zip Code                 

 
Corp. Telephone Number:  (         )                             State ID Number:                                                  
 
Federal IS Number:                                           State License Number:                                            
 
BEAN Number:                                                                  
                          State Board of Equalization (State Sales Tax Number) 
 
AUTHORIZED SIGNATURE:                                                                                                              
                                                                                                                      (Date) 
Name (Please Print):                                                                                                                           
                                                                                                                      (Title)             

 
 

For City Use Only 
 

Fire Inspection Application submitted with $66.00 Fee:     Yes                   No                   N/A 
      
Home Occupation Use Permit submitted with $63.00 Fee:   Yes                   No                   N/A 

CITY OF SUSANVILLE 
66 North Lassen Street   

Susanville, California 96130 
Phone: (530) 252-5113 • Fax: (530) 257-4725 

Effective Date:  ___________________________
 
License Fee(s):  ____________________________
 
Home Occ. Required:    Yes    No 
HUSA:            Yes    No 



 
Affidavit of Person Applying for First License 

 
Please give an estimate of gross receipts for the period (quarterly) to be covered by the 
license to be issued.  This request is made pursuant to Section 5.04.100 of the Susanville 
Municipal Code 
 
             Estimated gross sales: $                                                     
 
             I declare under penalty of perjury that to the best of my knowledge this estimate is true 
and correct. 
 

Date:                                                  Signature                                                                      

                     Title:                                                                           

 
Community Development Department Verification 

 
Assessor’s Parcel Number:                                                  Zone District:                                      

Planning Division Signature:                                                                Date:                                    

Comments:                                                                                                                                    

                                                                                                                                                 

 

Occupancy Type (per Building Code)                                 (to be determined by Building Official) 

Building Official Signature:                                                                Date:                             

Comments: Contact the Building Division at (530) 252-5117 for permit requirements when tenant 

improvements are being considered.                                                                                                

                                                                                                                                                  

 

Fire Department Verification 

 
Fire Department Signature:                                                                 Date:                               

Comments:                                                                                                                                    

                                                                                                                                                  
 

 
Police Department Verification 

 
 
Police Department Signature:                                                             Date:                               

Comments:                                                                                                                                    

                                                                                                                                       


