CITY OF SUSANVILLE

66 NORTH LASSEN STREET LICENSE FEE(S):

SUSANVILLE, CALIFORNIA ©6 | 30

PHONE: (530) 252-51 | 3 ® Fax: (530) 257-4725 Home Occ. Reouirep: LYes L No
HUSA: O yes O No
BUSINESS LICENSE APPLICATION
CORPORATION
APPLICATION DATE:
BuUsINESs NAME:
(PLEASE PRINT)
BUSINESS LOCATION:
STREET / P.O. Box
City STATE ZiP CODE
TyPE OF BUSINESS: BuUsINESS 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):
(MTLE)
For CiTY Use ONLY
FIRE INSPECTION APPLICATION SUBMITTED WITH $66.00 FEe: [ Yes 1 No O NA
HoOME OCCUPATION USE PERMIT SUBMITTED WITH $63.00 Fee: [ ] YEs 1 No 0 NA




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. 1 OO OF THE SUSANVILLE
MuNIcIPAL CODE

ESTIMATED GROSS SALES: $

| 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) 252-51 | 7 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:




