BUSINESS LICENSE #

STATE LICENSED CONTRACTORS (based out of city)
BUSINESS LICENSE APPLICATION

COMPANY NAME: PHONE NUMBER:

COMPANY ADDRESS: STE/NO.

CITy STATE ZIP

APPLICANT NAME: ARE YOU BUSINESS OWNER? YES NO
IF NO, OWNER NAME:

____ SOLEPROPRIETOR __ PARTNERSHIP ___ CORPORATION LLC OTHER
STATE CONTRACTOR LICENSE NUMBER CLASS EXP. DATE

| declare under penalty of perjury that the statements made in the application are true. |acknowledge and understand that the Business License Certificate issued
by the City of Lake Elsinore is a receipt evidencing that | have paid the City of Lake Elsinore business tax imposed under Section 5.08 of the Lake Elsinore Municipal
Code for the period indicated. Issuance of the certificate does not entitle me to carry on the business without complying with all other city building and zoning
ordinances and all other applicable laws.

Signature Date

Contractor License verified by: Date

BUSINESS LICENSE FEE SCHEDULE

Contractor Classification Yearly 6 mos

“A" or“B License $108.00 $54.00
“C” or Other $ 65.00 $32.50
Plus Process Fee 38.00
* State CASp Fee 1.00
TOTAL DUE

*$B1186 - DISABILITY ACCESS - On September 19, 2012 Governor Brown signed into law Senate Bill 1186 which adds a State fee of $1.00 for a business license or renewal effective January 1, 2013. Under federal and state law,
compliance with disability access laws is a serious and significant responsibility that applies to all California building owners and tenants with buildings open to the public.
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