
City of Baldwin Park
14403 E. PACIFIC AVENUE, BALDWIN PARK, California 91706

ATTN: Business License • (626) 813-5210

Business License Tax Application
BUSINESS LICENSE NO._____________________ ACCOUNT NO._____________________  EXPIRATION DATE___________________
Business Name _____________________________________________________________  Bus. Phone (______)___________________
Business Location ___________________________________________________________  Bus. Fax     (______)___________________

(Cannot be P.O. Box per State of California, Business & Professions Code-Section 17538.5)

___________________________________________________________  Start Date ____________________________
Mailing Address ____________________________________________________________  Rate Type ___________________________

____________________________________________________________  Sic Code ___________________________
Description of Business ____________________________________________________________________________________________
Ownership: ❑ Corporation     ❑ Corp-Ltd Liability     ❑ Partnership     ❑ Sole Proprietor     ❑ Limited Partnership     ❑ Trust
State Lic. No. ______________________________  Lic. Type __________________________ Expiration Date ______________________
Resale No. ________________________________  FEIN No. __________________________  SEIN No. ___________________________

Enter below names of Owners, Partners, or Corporate Officers:
Owner Name ____________________________________________  Title ________________  Soc. Sec. No. _______________________
Address ________________________________________________________________________  Phone (______)___________________
____________________________________________________________________________  Cell Phone (______)___________________
(Cannot be P.O. Box per State of California, Business & Professions Code-Section 17538.5) Drivers Lic. No. __________________________
Owner Name ____________________________________________  Title ________________  Soc. Sec. No. _______________________
Address ________________________________________________________________________  Phone (______)___________________
____________________________________________________________________________  Cell Phone (______)___________________
(Cannot be P.O. Box per State of California, Business & Professions Code-Section 17538.5) Drivers Lic. No. __________________________

In case of emergency, please contact:
Name ___________________________________________________________________________  Phone (______)__________________
Address _________________________________________________________________________________________________________

Alarm Company:
Name ___________________________________________________________________________  Phone (______)__________________
Address _________________________________________________________________________________________________________
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Employees_______________/______
Professionals____________/______
Solicitors________________/______
Apartments______________/______
Rental-SFU______________/______
Trailer Spcs._____________/______
Hotel/Motel Units_________/______
Convalescent Beds_______/______
Theater Seats____________/______
Trucks__________________/______
Restaurant Seats_________/_______
Square Footage__________/_______

TOTAL $:

Pool Tables______________/______
Game Machines__________/_______
Juke Box________________/______
Cigarette________________/______
Merchandise_____________/______
25¢ and over_____________/______
24¢ and less_____________/_______
Gum Ball________________/______
Stamps_________________/_______
Others__________________/______

TOTAL $:

Minimum License Fee $______________
Bus. Info. Total_____________________
Vending Machine Total______________

Sub Total $_________________

Assessment Fees___________________
Penalty Fees_______________________
Special Fees_______________________
Court Costs_______________________

TOTAL LICENSE FEE: $

PAYMENT OF A BUSINESS LICENSE TAX DOES NOT RELIEVE THE APPLICANT (BUSINESS) OF THE REQUIREMENT TO COMPLY WITH OTHER REGULATIONS OF 
THE CITY, COUNTY, STATE OR FEDERAL GOVERNMENT.  I DECLARE, UNDER PENALTY OF PERJURY, THAT TO THE BEST OF MY KNOWLEDGE THE 
INFORMATION CONTAINED ABOVE IS TRUE AND CORRECT. 

Date:____________________     Signature of Owner or Representative:___________________________________________________
Return application to above address and make check payable to CITY OF BALDWIN PARK
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