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Business License Affidavit

License Type (Check one): [1 New Business [ Renewal

BUSINESS INFORMATION

Business Name (DBA):

Business Address:

City: State: Zip Code:
Mailing Address:
City: State: Zip Code:

Business Phone No:

Contact Person:

Federal Tax ID No:

State Tax ID No:

Board of Equalization No:

State Contractors License No:

BUSINESS OWNER(S) INFORMATION

Last Name, First Name

Last Name, First Name

Street Address: Street Address:
Mailing Address: Mailing Address:
Home Phone No: Home Phone No:

Social Security No:

Social Security No:

Email Address:

Email Address:

TYPE OF OWNERSHIP: (Please check the appropriate choice)

1 Sole Proprietorship {1 Partnership

[l Corporation 1 Trust

DO YOU OWN OR RENT YOUR BUSINESS LOCATION? [ | Rent [ | Own

If Renting, Name of Landlord:
Address of Landlord:

DESCRIPTION OF BUSINESS ACTIVITY:

| COMPLETE BOTH SIDES OF THE APPLICATION




LIVE OAK

9955 Live Oak Boulevard e Live Oak, California 95953
Telephone (530) 695-2112 » Fax (530) 695-2595

BUSINESS CATEGORY: (Please check the appropriate choice)

[ Administrative Headquarters  [1 Contractor 1 Retail "] Rental Residential Property
! Recreation/Entertainment '] Manufacturer [l Services 1 Rental Non-Residential Property
(1 Transportation of Goods '] Professional {1 Wholesale  [] Peddler/Itinerant Vendor

If Business is Rental Property, please state the number of rental units within the city limits of Live Oak:

TO BE COMPLETED BY ALL APPLICANTS

Gross Receipts Source (Check One):
[1IRS Tax Returns [ Sales Tax Return [ Audited Financial Statements [] Other

NOTE: BUSINESSES LOCATED OUTSIDE OF CITY LIMITS, PLEASE PROVIDE GROSS RECEIPTS
FOR LIVE OAK ONLY.

Please complete if business was in operation for entire calendar year of 2025.

Enter Actual Gross Receipts for Calendar year 2025: $
OR

Please complete if business was not in operation for entire calendar year of 2025.

Enter Estimated Gross Receipts for full 12 months of operation for year 2026: $

On January 1, 2018, the State Mandated to increase the $1.00 Surcharge fee to $4.00, it will be assessed on all New and Renewing
Business Licenses within the State, as required by AB 1379. You may obtain more information about the
AB 1379 law at http:/leginfo.legislature.ca.gov/faces/billNavClient.xhtm1?bill_id=201720180AB1379

Under federal and state law, compliance with disability access laws is a serious and significant responsibility that applies to all California 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. The Department of Rehabilitation at www.rehab.cahwnet.gov.The California
Commission on Disability Access at www.ccda.ca.gov.

Applicant will not engage in any activity that involves the sale or distribution of Marijuana
(Cannabis):

Signature required DATE:

I declare, under penalty of perjury, that this aftidavit, for or statement including any supporting data has been examined
by me, and to the best of my knowledge, information, and belief, is a full true and correct application, return, or statement
and I accordingly so represent. Signature of Owner, Partner, or Officer of Corporation, or other Authorized Agent or

Representative of any of the above said same.

DATE: SIGNATURE:

COMPLETE BOTH SIDES OF THE APPLICATION



http://www.ccda.ca.gov/

