City of FHespetia To begin, please select an option

9700 SEVENTH AVENUE, HESPERIA, CA 92345 Business License

PHONE: (760) 947-1311 EMAIL: Building@hesperiaca.gov

HEQRERLA

BUSINESS LICENSE APPLICATION

For all businesses including home based and exempt, please complete Sections 1 and 2 All Applicable Fields

Truck Owner-Operators please complete Sections 1, 2, and 3 All Applicable Fields

Truck operators who do not own the business associated with the truck, please complete the required fields in Section
1 and all of Section 3

Section 1: Business Information

Business Name:

Business Address: Unit #: City: State: Zip:
Mailing Address: City: State: Zip:
Phone: Email:

Business Description:

Ownership Type: O Sole Proprietor O Partnership OCorporation O LLC
Sole Proprietor Name: Social Security No.
Or:

Federal Tax ID (FEIN):
Section 2: Additional Information

IF HOME OCCUPATION: Are you the homeowner? O ves (®no  Please see Home Occupation Reg. #14
IF RETAIL BUSINESS: State Sales Tax #
IF STATE CONTRACTOR: State License # Class: Exp:
IF NON-PROFIT: 501c3 #:
Section 3: Commercial Vehicle Parking Permit

Owner or Operator Name: DOT #

Address where trucks will be parked:

Number of tractors or trucks parked at address:

Number of trailers parked at address:
Notes and Fees

NOTICE: Business Licenses are due prior to commencing operation and expire as stated in the Hesperia Municipal Code. Issuance of
' a Business License in no way releases the applicant from compliance with any provisions of Federal, State, County, and City
statutes, Ordinances, rules, regulations, or other law, including without limitation to zoning, building, and health and safety laws. This
application may be circulated to relevant Federal, State, County and City agencies and departments for inspection and law enforcement
purposes.

Under federal and state law, compliance with disability access laws is a serious and significant responsibility that applies to all California
AMERICANS WITH building owners and tenants with buildings open to the public. You may obtain information about your legal obligations and how

to comply with disability access laws at the following agencies: The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspx.
DISABILITIES The Department of Rehabilitation at www.rehab.cahwnet.gov. The California Commission on Disability Access at www.ccda.ca.gov.

ACT: Information provided in the above application will become matters of public record and will be subject to disclosure with the exception
' of social security number and federal ID number.

WARNING: ADULT | understand the City's regulations regarding adult businesses, and unless | have indicated above, | agree to not sell, display,
. offer merchandise, or operate my business in any manner so as to fall under the definition of an "Adult Business" as specified in
BUSINESS Section 16.20.320 of the Hesperia Municipal Code.

| DECLARE UNDER PENALTY the laws of the State of California that the information contained in the application is true
and correct, and that | have read and understand that any State and/or other licenses are in full force and effect

Signature: Print Name: Date:
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