
CITY OF ESCONDIDO � 
IfiCONDIDO 
CiiyofCho�� 

201 North Broadway • Escondido, CA 92025 
Attn: Business Licensing • 760-839-4659 

Business License No.: ____ _ 
Date Paid: ________ _ 
Employee: _______ _ 

BUSINESS LICENSE APPLICATION 

Business Name ________________________________ _ 
Business Location (not P.O. Box or PMB) _______________________ _ 

NAICS Code:----------

SIC Code:----------

*MUST enter SIC Code 
Mailing Address (if different, P.O. Box or PMB acceptable) __________________ _ 

Bus. Phone '------'------------ Bus. Fax{__ _) ___________ _ 

Description of Business (be specific, attach additional sheets if necessary) _____________ _ 

Ownership: 0 Corporation 
D Partnership 
D Trust 

Business Type: D Retail 
D Service 

My Business involves property leasing or rental.□ Yes O No D Mobile 

0 LLC 
0 Sole Proprietor 
D scarp 

0 Wholesale 
D Contractor 
0 Manufacturing 

IF yes, leases and rentals are for a duration of thirty days or more .. O Yes D No Honorably Discharged Veteran: D Yes D No 

Stale Contractor License No. _____________ _ 
Sellers Permit No. ___________ _ FEIN. or SSN . ___________ _ 501c3 Non-profit Organization: 0 Yes D No 

My Business is a small or larae familv davcare at a oersonal residence, oer the definition of California health & Safetv Code Section 1597.45. □ Yes □ No 
Enter below names of Owners, Partners, Corporate Officers or Manaqers- use additional sheets as necessarv 

Owner Name Title PhoneL_) 

Address 

Address of Service CellPhoneL_) 

Driver's License No. FEIN. or SSN. E-Mail

Owner Name Title PhoneL_) 

Address 

Address of Service Cell Phone L_) 

Driver's License No. FEIN. or SSN. E-Mail

Business Representative/Point of Contact (if different than above} 

Name Title Phonel__) 

PLEASE VISIT OLS.ESCONDIDO.ORG WITH ESTIMATE OF ANNUAL GROSS RECEIPTS 
FOR BUSINESS LICENSE FEES DUE. FEES ARE SUBJECT TO REVIEW AND ADDITIONAL FEES MAY APPLY. 

One Year Estimated Gross Receipts I $ I Under federal and slate law, compliance with disability access laws is a serious 
and significant responsibility lhal applies lo all California building owners and 

Business License Fee I $ I 
tenants with buildings open to the public. You may obtain information about 
your legal obligations and how to comply with disability access laws al the 
following agencies: 

MANDATORY State Disability 

I $ 4.00 I The Division of the Stale Architect at www.dgs.ca.gov/dsa/Home.aspx. 
Access and Education Fee 

The Department of Rehabilitation al www.rehab.cahwnet.gov. 

TOTAL AMOUNT DUE I $ I
The California Commission on Disability Access at www.coda.ca.gov. 
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The business named above is being considered for a business license pursuant to the provisions of the Escondido Municipal Code to engage in, carry on, or conduct the business, 
trade, calling, or occupation described. Approval of this application is not an assurance the proposed use conforms to City zoning or other regulations and shall not relieve the 
applicant of compliance with building, zoning, fire, or other ordinances of the City or the State of California, nor shall approval be deemed a waiver of past or future violations of 
such laws, nor constitute a barrier to pursuit of appropriate legal action against the applicant for such violations. Applicant shall, once issued, renew the license before the 
expiration date. 
I DECLARE, UNDER PENAL TY OF PERJURY, THAT THE ABOVE APPL/CATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. I CERTIFY THAT I WILL 
OPERATE MY BUSINESS IN ACCORDANCE WITH ALL APPLICABLE FEDERAL, STATE AND CITY LAWS AND REGULATIONS. I FURTHER UNDERSTAND THAT ANY 
FALSE STATEMENTS MADE ABOVE ARE GROUNDS FOR DENIAL OR REVOCA T/ON OF THE BUSINESS LICENSE. 

Date Signature of Owner or Representative Print Name of Owner or Representative 

RETURN ENTIRE APPLICATION FORM TO ABOVE ADDRESS AND MAKE CHECK PAYABLE TO THE CITY OF ESCONDIDO 






