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Business Name (DBA)
This name appears on your business license

Owner Name(s):

Mailing Address

City, State, Zip

Billing Email Please provide to pay quickly & easily online after processed!

Phone #1 Phone #2

Business Start Date
*this is the date you would like this business license to become effective for operations within our City limits

Business activity description: 

Does your business involve preparation of food or beverages?*         

    If Yes, did you include a copy of your Certificate from the DN Health Dept?    (must include with application)

Identification Numbers (please provide any that apply):
Federal Employer (FEIN)

CDTFA - Sellers Permit 

Name, Printed Title

Signature Date 

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

Exempt ENTITY/BL #

Processed Date: Finance Note: 

farmer's markets or organized events.

FINANCE DEPARTMENT USE ONLY

BUSINESS INFORMATION

CERTIFICATION
I, the undersigned, in applying for a business license from the City of Crescent City, Certify under penalty of perjury that the
information included with this application is true and accurate. I also understand that issuance of a City business license does not
authorize a person to conduct an unlawful business or to conduct a business that is not in compliance with all other rules,
regulations and statutes of the State and Local governments.

If you have checked either box please provide proof of veterans 
status or proof of non-profit status to have $19.00 fee waived.

*SB1186 Fee for disability access and compliance law.  You may obtain information 
about your legal obligations and how to comply with disability access laws at the 

following agencies:

Please note:  This application is for a Class "O" 

business license only.  This would apply to 

CLASS "O" BUSINESS LICENSE APPLICATION 
CITY OF CRESCENT CITY

Subject to public information requests

those peddlers or merchants, not having a 

regularly estabilished place of business,   

and instead conducting business as a vendor in 

377 J STREET
CRESCENT CITY, CA 95531
PH: 707-464-7483 FAX: 707-465-4405

www.crescentcity.org
APPLY ONLINE AT:

No  (check one)Yes

Organization is Non-ProfitOwner is a Veteran

Yes

Business License Fee:
Class O  $15.00
SB1186*   $  4.00
TOTAL: $19.00


