ALL FEES ARE NON-REFUNDABLE

™ LIVE OAK

BUSINESS LICENSE APPLICATION

Business Name:

Business Location: Bus. Phone:

Business Mailing Address: City: State:
Name of Owner: Home Phone:

Home Address: City: State:
CA State Tax ID#: Fed. Tax ID/Soc. Sec. No.:

Describe the Nature of Business in Live Oak:

If Contractor, State License Number: Classification:

| declare, under penalty of perjury, that this application/form/statement (including any supporting data) has been examined by
me, and, to the best of my knowledge, information, and belief, is a full, true and correct application and | accordingly so
represent.

DATE SIGNATURE TITLE

ZONING

I hereby certify that the type of business the applicant proposes to conduct at the above address (line 2) is in conformance with
the applicable zoning regulations.

SIGNED DATE

BUILDING/FIRE

A recent inspection of the above facility indicates a -reasonable degree of fire and life safety existing at this time. This is not
intended to cover the structural stability of any building, nor does it preclude the issuance of additional recommendations
when alterations, new construction, increase in capacity or other conditions occur which present a greater than normal fire
hazard to life or property.

SIGNED BUILDING OFFICIAL Date
SIGNED FIRE CHIEF Date
FINANCE
LICENSE#:_ LICENSEFEE:__~ ZONINGFEE:__~ TOTALPAID:__ RECEIPT#:

* New Business License - $155.00 » Business Owner Change - $155.00 ¢ Business Address Change - $155.00

9955 Live Oak Blvd., Live Oak, CA 95953 e Telephone (530) 695-2112 o Fax (530) 695-2595
www.liveoakcity.org


http://www.liveoakcity.org/

ALL FEES ARE NON-REFUNDABLE

LIVE OAK

AGENT AUTHORIZATION

Section A: Information of the Person(s) Renting or Leasing

To the City of Live Oak:

Agent Name Phone Number

E-mail

Mailing Address

is hereby authorized to process this application on my/our property, identified as Sutter County
Assessor’s Parcel Number(s)

This authorization allows representation for all applications, hearings, appeals, etc. and to sign
all documents necessary for said processing, but not including documents(s) relating to record
title interest.

Section B: Owner(s) of Record (print and sign name):

Print Name Print Name
Signature Signature
Print Name Print Name
Signature Signature
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