
 

 

BUSINESS LICENSE APPLICATION 
520 J Street Los Banos, CA 93635 – Main Phone (209) 827-7000 Ext. 138 

 
Anticipated Start Date:  ________________                                                
 

BUSINESS: (Type or Legible Printing) Forms must be filled out completely. 
 

Business Name:  _____________________________________________________________________________________________ 
(If a fictitious name is used, attach a copy of the Fictitious Name Statement) 

Business Location: _____________________________________ City/State/Zip: __________________________________________ 
(Physical address is required.  No PO Boxes) 

Mailing Address: (only if different from above): _________________________________________________________________________ 
City/State/Zip:  _____________________________________________________________________________________________ 
Facsimile: (_____)_________________ Business Telephone:  (_____) __________________ Cellular: (_____) __________________           
Web: ____________________________________________  E-mail:  _________________________________________________ 
(Check one) �  Sole Proprietor �    Partnership         �     Limited Liability �     Corporation      �   Trust 
 

BUSINESS OWNER INFORMATION: 
 

Name/Title: _________________________________________________________________________________________________ 
Address: ____________________________________________ _______________________________________________________ 
City/State/Zip:  ______________________________________________________________________________________________ 
Facsimile: (_____) _________________ Telephone: (_____) _________________ Cellular (_____): __________________________ 
SSN: _____________________________________________________________________________________________________  
 

PROPERTY OWNER INFORMATION (information/signature is required, if different from Business Owner): 
 

Name:  ___________________________________________________________________________________________________ 
Address: __________________________________________ City/State/Zip: ___________________________________________ 
Telephone:  (_____) __________________ Property Owner Signature:  ________________________________________________ 

 
NOTE:  All new, relocated or altered (structurally/expanded) Business License requests require inspection, prior to license issuance.  

IDENTIFICATION: (list all that apply) 
 

Federal Employment I.D.: ____________________________ State Employment I.D.:  _____________________________________ 
Resale: _______________________________ Other: ______________________________________________________________ 
Contractor’s: Class:  ____________________________ License No: _________________ Date of Expiration: ______________ 
DRE License No. ___________________________________________  Date of Expiration: ________________________________ 
BEAR No. _________________________________________________ Date of Expiration: ________________________________ 
�  I am an owner/operator (no employees); or 
�   I have employees and understand that valid Worker’s Compensation is required prior to conducting business/work.  
ABC License: Class ___________________ License No. _______________________ Date of Expiration: _____________________ 
Other:  (License of: Bureau of Auto Repair/Health/Doctor/Dentist, ect.): _________________________________________________ 
 

I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY 
KKNOWLEDGE AND BELIEF.   
 
 
 
 
 
 

_________________________________________________________________              _________________________ 
Print Name/Title    Signature    Date 

LICENSE NO. 
Lic #  



 

 

OFFICIAL USE ONLY 
THE CITY OF LOS BANOS IS A REGULATORY MUNICIPALITY (3-1.1201).  THE FOLLOWING DEPARTMENTS/AGENCIES HAVE BEEN NOTIFIED OF THE 
APPLICANTS INTENTION TO CONDUCT BUSINESS AT THE STATED ADDRESS.  THE FOLLOWING MUST BE COMPLETED PRIOR TO ISSUING A 
BUSINESS LICENSE. 

NOTE: Depending upon the type of License request, additional Department and/or Agency approvals may be necessary. 

 
PLANNING DEPARTMENT: 
Zone: __________    ���� Use Permitted ���� Use NOT Permitted                
�  Use requires PRIOR approval of: ________________________________________________________________ 
�  Redevelopment Project Area: ___________________________________________________________________ 
 
________________________________________________________   ________________________ 
Title     Signature     Date 
 
FIRE DEPARTMENT:  
The business, site and fire related building issues described in this application have been inspected and conform to Fire 
Regulations:   � Yes  � No  
Conditions: _____________________________________________________________________________________ 
_______________________________________________________________________________________________  
 
POLICE DEPARTMENT: 
It is recommended that a Business License be issued to the applicant named on the reverse.     �   Yes     �  No 
 
________________________________________________________   ________________________ 
Title     Signature     Date 
 
HEALTH DEPARTMENT: 
The business described in this application has been inspected and � meets or  � does not meet all requirements for the 
business uses listed on the reverse.  
________________________________________________________   ________________________ 
Title     Signature     Date 
 
BUILDING DEPARTMENT: 
   �    The building(s) do not include tenant improvements.   
 
�    All tenant improvements have been permitted, inspected and conform to building, electrical, plumbing, gas and 

applicable building code requirements. 
 
________________________________________________________    __________________________ 
Title     Signature     Date 

 
CODE ENFORCEMENT: 
The above comments, Municipal and applicable State and Federal Codes have been investigated. 
� The requested Business License is Approved; 
� or Code violations and/or department /agency approvals are outstanding and the license is Denied. 
    Conditions of approval/or reasons for denial are as follows: 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
_______________________________________________________________________________________________ 
 
____________________________________________________________  ________________________ 
Title     Signature     Date 
 

NAICS CODE: _____________ DESCRIPTION: ___________________________________________________________ 
 

ADMINISTRATIVE FEE: $________________ REC #: _________________ ���� Check # ___________ ���� Cash 
 

BUSINESS LICENSE FEE: $_______________ REC #___________________���� Check # ___________ ���� Cash 



(OVER) 

 
 

 
 

• 520 J Street   

• Los Banos   CA   93635 

• Phone: (209) 827-7000 Ext 138 

• Fax: (209) 827-7006 

 
BUSINESS LICENSE OPERATIONAL STATEMENT 

 

It is important that the operational statement provides for a complete understanding of 
your business.   
 
1. Please provide the following information: 

Applicant(s) Name(s):  

Business Name:  

Address:  

  

Phone Number(s):  
 
2. What is the existing use of the property? 

 

 
3. What is the size of the property? 
 

 
 
4. Describe the nature of the proposed business. 

 

 
 
5. Will products be produced by the business?     �  Yes    �  No 
 

Will they be produced on site or at some other location?   

 

 
 
 
 
 
 

LICENSE NO. 
Lic#  



 

BUSINESS LICENSE OPERATIONAL STATEMENT  PAGE 2 

 
 
6. What are the proposed hours of operation? 

Months (if seasonal):  

Days per week:  

Hours: From:   To: 

Total hours per day:  
 
 
 
7. Will there be any employees?   � Yes   �  No 

If so, how many? Full-Time:  Part-Time:  
 
 
8. What equipment, materials, or supplies will be used and how will they be stored?   

 

 

 

 
 

 
9. Estimate the number of vehicle trips per day that will be generated by the proposed 

business. 
 

 Trips Per Day 

Customer Traffic  

Service Vehicle (UPS/Delivery, etc)  
 

 
 
 
 

 
I HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IS 
TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
 
 
 
SIGNATURE  DATE 
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