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	 CITY OF LANCASTER

          Finance Department
           44933 Fern Avenue
      Lancaster, CA 93534-2461
            (661) 723-6237
	     Please make checks payable to:

     City of Lancaster

	APPLICATION FOR BUSINESS LICENSE

	PLEASE PRINT OR TYPE
	                           Type of Business

 * Please fill in current Business License #        
	Type of Ownership
(CONFIDENTIAL INFO)
 CORPORATION; LLC

 PARTNERSHIP

 SOLE PROPRIETOR

	
	 New Business 
 Branch Application 
 Pawn Shop/2nd Hand Dealer
	 Change of Business Name* 
 Change of Ownership*

 Change of Address*
	

	Business Name
	     

	Owner Name
	     

	Business Address
	     
	City
	     
	State
	  
	Zip Code
	     

	(No PO Boxes) Note: If applicant is not owner of premises where proposed business will be conducted, submit copy of lease, rental agreement, etc.

	Mailing Address
	     

	Business Phone #
	(      )      -      
	Main Branch 
	 YES
	 NO
	Number of Branches in City, Including Main Branch _    _

	NOTE: A SEPARATE APPLICATION MUST BE SUBMITTED FOR EACH BRANCH

	Description of Business or Profession
	     

	  (Please be detailed & specific)
	     

	
	
	
	
	
	
	
	
	

	ALL INFORMATION BELOW THIS LINE IS CONFIDENTIAL: Will NOT be available to the public.

	Business Start or Relocation Date within City of Lancaster     
	     

	Driver’s Lic # and Exp. Date (for Sole Prop / all Partners)   
	     

	Federal Employment ID # 
	     
	     

	State Tax Identification Number
	     

	Does the Business Require a Contractor’s State License?  YES  NO

	State Board of Equalization (Seller’s Permit #)      
 
	CSLB License # 
	     
	Expiration Date 
	     

	
	Classification
	     

	Full Name-Owners/Partners/Principal Officers
	
	Complete Home address (or Corporate address)
	      Telephone #

	     
	
	     
	(     )       
	      -      

	     
	
	     
	(     )
	      -      

	     
	
	     
	(     )    
	      -      

	If Corporation: Corporation Name:
	     
	Corp. #
	     

	
	
	
	
	

	

	

	E-mail Address
	     
	Website Address
	     

	Number of Owners:        ;    Number of Employees (this branch):          ;    Number of Employees (all Lancaster branches):      


	Are all employees/owners legal to work in the U.S.? (meet the requirements of the Immigration and Naturalization Act)
	 YES
	 NO

	Does Business operate Point-of-Sale Vehicles in Lancaster?   YES     NO    If YES, how many in Lancaster:       

	Is Business based from Residence in Lancaster City Limits? 
	 YES
	 NO
	If YES, a Home Occupation Permit is Required.

	Is Business Nonprofit?
	 YES
	 NO
	If YES, provide Proof of Nonprofit Status.
	

	Does Business Sell Tobacco Prod?
	 YES
	 NO
	If YES, a Tobacco Retail License App. must be submitted & a Live Scan may be
required (see LMC Section 5.04.050, or call our office).
	
	

	Does Business Sell Alcoholic Beverages?
 YES
 NO
If YES, a Live Scan may be required (see LMC Section 5.04.050, or call our office). 

Does Business Sell Tobacco Products?
 YES
 NO
If YES, a Tobacco Retail License Application must be submitted.



	BUSINESS LICENSES ARE RENEWED ANNUALLY. A RENEWAL NOTICE WILL BE SENT. IF NOT RECEIVED, YOU ARE STILL RESPONSIBLE FOR TIMELY RENEWING LICENSE.

	NOTIFYING THE CITY OF A BUSINESS CLOSING MUST BE SUBMITTED IN WRITING.

	
	
	
	
	
	
	
	
	

	ACCEPTANCE OF A LICENSE FEE DOES NOT CONSTITUTE APPROVAL OF A BUSINESS LICENSE.  IN ACCORDANCE WITH SECTION 5.04.170 OF THE LANCASTER MUNICIPAL CODE, UPON APPROVAL OF AN APPLICATION AND PAYMENT OF THE REQUIRED FEES, THE FINANCE DIRECTOR SHALL ISSUE A BUSINESS LICENSE WITHIN FOURTEEN CALENDAR DAYS.  ALL OTHER REQUIREMENTS OF THE LANCASTER MUNICIPAL CODE CHAPTER 5.04, AND APPLICABLE FEDERAL, STATE OR LOCAL REGULATIONS, INCLUDING, BUT NOT LIMITED TO ALL PROVISIONS OF THE LANCASTER MUNICIPAL CODE MUST BE COMPLIED WITH BEFORE BUSINESS CAN BE LAWFULLY CONDUCTED.  I UNDERSTAND THAT INTENTIONALLY PROVIDING FALSE INFORMATION MAY BE A BASIS FOR DENIAL OF A LICENSE.  I CERTIFY THAT ALL EMPLOYEES MEET THE REQUIREMENTS OF THE IMMIGRATION AND NATURALIZATION ACT.

	
	
	     
	
	     

	SIGNATURE
	
	
	TITLE
	
	
	
	
	
	DATE
	

	     
	
	(     )       -       
	
	
	

	PRINT NAME
	
	
	PHONE #
	
	
	
	
	

	PLEASE DO NOT WRITE BELOW THIS LINE – OFFICE USE ONLY

	Department Approvals
	
	Date
	
	By
	
	
	                   Fee Summary

	
	
	
	
	
	
	     License

     Penalty

     Other

     Other
	$___________
$___________
$___________
$___________



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Business License Number

Payment Receipt Number


Cash    Check    CC 

	     Total           $____________
    Accepted By



              Date




