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Save Form

OExisting

Please complete all items on this application.

*Required Fields

[INew Application

[IChange of Owner

[OChange of Address

[JCchange of Business Name

[JChange of Classification

Business Name (DBA)*
Or Owner’s Legal Name

Bus. Start Date*

(In City of Chula vista) MM /DD /YY

Corporate Name

State Registered | |

Resale Number:

Ownership*

E]Corporation EILLC/LP DPartnership EISoIe Proprietor

[Jrrust

FEIN*:

Business Location*
[C] Home-Based

Street Address:

SEIN:

] Commercial

’ City/State/Zip:
O] Industrial Y P

State License #

Mailing Address* Street Address:

[ Check if same as

License Type:

Include principal product or service

Business Location City/State/Zip: Expire Date:
Phone Number(s)* Fax Email:
Description of Business* Contact

Methoa: [1Email  [JMail [JBoth

Check all that apply*:
[JWholesale [JRetail []Service [JContractor []Manufacturing []Office [[JRental Units

Standard Industrial Classification Code(s): in-city only

Storm Water General Industrial Permit Coverage? I YES

['NO contact Storm Water Department

TN/A

If yes: WDID, WDID APPLICATION, NEC, OR NONA #:

Food Services Permit (Sewer) Number:

Owners, Partners, or Corporate Officers (attach additional sheet, if necessary

Per AB 2184, you may protect your residential address by providing a different Service of Process address in accordance with Sections 16000.1(a)(2)
and 16100.1(a)(2) of the Business and Professions Code. To do so, please fill out the section on the bottom of this page.

1st Owner Name*

SSN (Last 4 Digits)*

Title: Select one or write your own ITIN/Other ID#:
Home Address* Street Address: Driver’s License #:
(Cannot be P.O.Box)

City/State/Zip: State Issued:
Phone Number* Email:
2nd Owner Name SSN (Last 4 Digits)*
Title: Select one or write your own ITIN/Other ID#:
Home Address Street Address: Driver’s License #:
(Cannot be P.0.Box)

City/State/Zip: State Issued:
Phone Number Email:

Eme rgency Contact (Must be different from information provided above)

Contact Name*

Phone Number:

Alarm Compa

ny

Business Name

Phone Number:

Service of Process Address, Pursuant to AB2184 - Available for public inspection

Service of Process Address:

If you wish to protect your residential address with a different service of process address, please provide it here. NOTE—If your service of address in a post
office box or private mailbox, it must comply with paragraph (2) of subdivision (b) of Section 17538.5 of the California Business and Professions Code.

Residential Address to protect:

[ Business Location

[ Mailing Address

[ Owner/Partner/Office Address

City of Chula Vista Business License Application
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BUSINESS LICENSE APPLICATION
m New Existing
Finance Department
CITY OF 276 Fourth Avenue, Chula Vista, CA 91910 BLY
CHUILA VISTA 619.585.5624 | Fax 619.585.5685 | CVLicenses@chulavistaca.gov
Business Tax Fee
Provide Number or N/A Fee Calculation
Employees* Base Fee $ Home Occupation Fee $
Square Footage* Employee Fee $ Zoning Fee $
Vending Machines Vending Machine Fee $ $
Amusement/Video Machines Amusement/ $ $
Video Machine Fee
Rental Units Apartment Unit/Rental Units | $ $
Fee
Hotel/Motel Units Hotel/Motel Units Fee $ Penalties $
MHP Spaces MHP Spaces Fee $ CA State Fee $4.00
(Other) Miscellaneous $ Total Due $

of this business license.

Signature of Owner or Representative:

Date:

| declare under penalties of perjury that this application is true and correct to the best of my knowledge. | certify that | will operate my business in accordance
with all applicable Federal, State and City laws and regulations. | further understand that any false statements made above are grounds for denial or revocation

Return Application to above address and make check payable to CITY OF CHULA VISTA

Free Resource and Energy Business Evaluation (FREBE)

Schedule an appointment (within 60 days) at www.chulavistaca.gov/frebe or (619) 409-3893

New office/storefront businesses must participate in a free energy & water evaluation to help you save money (see FREBE flyer)

Additional Information:

City of Chula Vista Business License Application
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