
 

1/20/2009 

CITY PLANNING:  623-4661                       City of San Juan Bautista 
CITY FIRE:  623-4513                P.O. Box 1420 
COUNTY SHERRIFF:  636-4080                      311 Second Street  
CITY BUILDING:  636-4355(Hollister Office)                San Juan Bautista, CA 95045 
COUNTY HEALTH:  636-4035              (831) 623-4661 

City of San Juan Bautista 
2009 Business License Application 

 
 
 

�  NEW   (or)  �  RENEWAL 
 

THIS IS A NON-REFUNDABLE BUSINESS TAX FOR A BUSINESS LICENSE ONLY.   
THIS IS NOT A PERMIT TO OPERATE 

CAUTION!! NEW BUSINESSES!!  BEFORE PAYING THIS TAX the applicant must check with Planning, Fire and 
Building Departments to comply with zoning codes, obtain and comply with all necessary permits, and inspections for 

this business.  If you fail to contact these departments prior to starting your business your TAX MAY NOT BE 
REFUNDED.  KNOW AND UNDERSTAND ALL CITY LAWS RELATED TO OPERATING A BUSINESS. 

 
This form must be filled out completely for NEW or RENEWAL and returned to the City for review. 
 
SECTION 1:  
 

BUSINESS AND OWNER INFORMATION 

Business Name_______________________________________________  Phone_________________________ 
 
Business Address____________________________ City__________________ State______ Zip____________ 
 
Mailing Address______________________________ City__________________ State______ Zip___________ 
 
Type of Business (what are you selling or doing?) _________________________________________________________ 
 
_________________________________________________________________________________________________________ 
Business is Operated as: (check one]            �   Corporation  �   Partnership   �   Sole   �   Trust 
 

 
Fed. Emp. ID# or Soc. Sec.#____________________________ Home Occupation:   Y  or   N 

 
State Tax ID #_______________________  Board of Equalization #_______________________ 

 
Owner/Manager Name_______________________________________________ Phone __________________ 

 
Home Address________________________________ City_______________________ State_____ Zip________ 

 
Emergency Contact Name _________________________________________ Phone ____________________ 

 
This information is confidential to the extent allowed by law and the California Constitution Article 1, Section 1 

 
SECTION 2:  BUSINESS TYPE 
 

 (check one):  

�  Merchant (must include annual gross receipts or other basis for the prior year if applicable) $_________________ (SJBMC 3-3-510) 
�   Contractor  Type ______ ID # ________________________   �   Professional (no sales tax collected)   � Massage   
�   Realtor   � Property Management (# units) ______   �   Apartments (# units) ______   �   Delivery Vehicles (#)______ 
�   Non-Profit/Exempt (must attach copy of certification)   �   Transportation/Sales of Goods  
�   Other __________________________________________________________ 
I certify (or declare) under penalty or perjury that the foregoing is true and correct. 
 
Authorized Signature: _____________________________________________ Date_______________________ 
 

FOR CITY USE ONLY: 
 
�  PLANNING(initial)________      �  FIRE(initial)________   �  BUILDING(initial)___________ 
BUSINESS # ________________ STATUS: Active / Inactive   LOCATION: Inside /  Outside  Change of
 

:  �  Ownership   �  Location 
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