
i

BUSINESS LICENSE CzT1rOFBAISELNEOx

qr APPLICATION HIGHLANDCA92346Phone 909 8646861
GF HrGti Fax 909 8623180

In order to avoid a delay in processing yourapplication please provide ALL APPLICABLE information and type orprint clearly Thank You

BASED OUT OF CITY $13000First Year wAnnual Renewal or$30Month $15Week $5Day

Business Name andorDBA

Location Address

Billing Address

Business Phone Message Phone Fax

Type of Business Sole Proprietor Partnership Corporation Charitable Organization Insurance Brokers

Owner or Principal Officers must be completed
Name Title Home Address

Name Title Home Address

Name Title Home Address

Federal Tax ID # or SSN Start dateof

businessState Contractor License# Health

Permit# State Resale Permit#Other

Permit License# Type of business

being conducted Number

of Employees1declare under penalties ofPerjury by signing as oneontheOwnersPrincipalOfficerslisted below thatthisapplication including
attachments have been examined by me as wellastheproperty ownerswhere applicable and to thebestofmyknowledge believe tobetrue accurate and
complete of all factsIfurther certify that theabove businesswillbe conducted incompliance withtheapplicable provisions oftheCityofHighland
Municipal Codes8Ordinances including Stateand Federal laws In additionIassume responsibilityto renew this business licenseonanannual basis and pay
the renewal fees if applicable on time1understand that 1willbe subject tolatefees additional administrativecharges and or have thebusiness
license revoked duetonon compliance of the conditions set forth by theCity of HighlandIalso agreeto notifytheCltyoHighland of any andall changes
inbusiness status relatingtothis application Asa courtesy the City will send youa renewal notice If youdonot receive the notice itis your responsibility topay
yourBusiness License Renewal by the expiration dateto

avoid

penalties Signature Printed

Name Title

Home
Address Signature Printed

Name

Title

SSN

SSN DL#

DL#Date

Home Address OFFICE

USE

ONLY $ ##x Amount Paid CashCheckMoney Order Receipt Year Month

WeeklDay FinanceInitial Date Recewed First Cvcle Year Category

SIC#BusinessLicenseDeptApprovalDate


