
 
2010/2011 

California City Business License Application 
Please complete all parts of the form.  Incomplete information may result in further 

investigation and Business License revocation. 

21000 Hacienda Blvd, California City, CA 93505 

(760) 373-8661 phone (760) 373-7511 fax 

 

Name of Business: 

 

 

Name of Business Owner: ________________________________________________ 

 

Nature of Business: _____________________________________________________ 

 

Business Address: ______________________________________________________ 

 

_____________________________________________________________________ 

City      State    Zip 

 

Business Phone No: (        ) ________________ 

 

Mailing Address: _______________________________________________________ 

 

______________________________________________________________________ 

City      State    Zip 

 

Do you own or rent the space:  ___________________________ 

 

If you rent, who do you rent from: __________________________________________ 
(Please provide name of landlord/building owner) 

 

Emergency Contact Name: ________________________________________________ 
(For the business) 

Telephone Number: _______________________Cell Number: _____________________ 

 

Fax Number: _____________________________ 

 



E-mail address: _____________________________________ 

 

State / County Licensing Information 

Resale License No. ____________________ ABC License No. ____________________ 
      (Applicable for alcohol and liquor sales) 

 

Health Certificate No. _________________ 
(Applicable for food services – please attach copy) 

 

Contractors please complete: 

 

State Lic. No. _______________ State Lic. Type: _________   Exp. Date:____________ 

State License number required for all contractors applying for a business license. 

 

Sign Permit Information: 

Sign Permit No. _______________________ Expiration date:____________________ 

If you are installing a sign, please see the building department for sign permit 

requirements.  Any signs that are constructed/placed without a permit are subject to 

removal at the business owner’s expense and are subject to a monetary citation. 

 

Aspen Mall Business Owners: 

Note** if you are opening a business in the Aspen Mall and plan on using the sign 

marquee for you sign an agreement with the City must be signed, a fee is billed to 

the business on a monthly basis for maintenance and lighting fees.  The fee is based 

on the size of the sign and are as follows: 

 

4 x 8 = $35.00 per month 

2 x 8 = $25.00 per month 

2 x 4 = $15.00 per month 

 

 

By signing below, you agree to all of the terms of the City of California City business 

license requirements.  You have followed up with all relevant state and county agencies 

to comply with state and county license requirements for your business.  The City of 

California City business license does not cover state and county license requirements that 

you may need to comply with your business. 

 

 

____________________________   _____________________ 

Signature      Date 

 

____________________________ 

Print Name 



Fees: 

The below fees include required application review fee. 

 

Basic Fee:  

 

(Under $5,000 annual gross)  $72.00 per year 

 

($5,000 or more annually)   $122.00 per year 

 

Initial Fire Inspection of premises:  $38.00 

(One time fee for first time business owners, fire inspection required for all commercial 

business buildings) 

 

One-Day Business License   $10.00 per day 

(Up to 12 days annually) 

 

 

For Office Use Only: 

Amount received: $ ________________ 

 

Cash:    Check No.    Credit Card: 

 

License No. ____________________ 

 

Fire Dept. Approval: _______________________  Date: _______________ 

 

License Processed: ____/_____/_____  By: _____________________ 
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