CITY of UPLAND

This application is for:

* Prior Business Name:

460 N. Euclid Avenue, Upland, CA 91786

909-931-4159

Application for Business Tax Certificate

CITY OF UPLAND BUSINESS

CITY OF UPLAND Home Occupation Business License
CONTRACTOR or OUTSIDE SERVICE doing business in Upland

Change of Type of Ownership
Change of Business Name*
Change of Business Address*

Business Address:

Business License #:

Business Name:

GENERAL BUSINESS INFORMATION

Business Start Date:

Business Location:

City:

State: Zip:

Mailing Address:

City:

State: Zip:

Business Telephone: (

)

Number of employees:

Gross Receipts: $

IDENTIFY OWNERSHIP TYPE AND PROVIDE IDENTIFICATION NUMBERS

OWNERSHIP TYPE: (circle one) CORPORATION ¢ PARTNERSHIP ¢ SOLE PROPRIETOR ¢ LIMITED LIABLITY CORPORATION

Federal Employer 1D #:

Contractor License #:

State Employer 1D #:

Class: Professional #:

SIC Code:

DESCRIBE BUSINESS ACTIVITY:

State Sales Tax/Resale #:

Social Security #:

OWNER/PARTNER/OFFICER INFORMATION

o 2 3
Name: Name: Name:
Title: Title: Title:
Home Home Home
Address: Address: Address:
City/State/Zip: City/State/Zip: City/State/Zip:
Home Home Home
Telephone #: Telephone #: Telephone #:
Drivers License #: Drivers License #: Drivers License #:
Social Security #: Social Security #: Social Security #:
I declare under penalty of perjury that the information this application is true and correct.
AUTHORIZED SIGNATURE: DATE:

Business License Tax: $
Application Fee:
Penalty:

Total Fees: $

15.00

License Number Issued:

Community Development Approval

City Use Only:

Bus Type: SIC: Units:

Owner Code: __ Articlesof Inc.: __
Fict. Name: __ Proofof Publ: __

PBID Zone?
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