	Business License Application Fee
	$50.00

	Disability Access Fee
	$  4.00

	Business License Fee/Gross Receipt Affidavit
	

	Fire Inspection Fee (Paid to City of Colusa)
	$75.00

	Total Due
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                    City of Colusa
                   425 Webster Street, Colusa, 95932*Information: (530) 458-4941 Ext. 100 *Fax: (530)458-8674

BUSINESS LICENSE APPLICATION
 (
Is your business located with
in
 the 
City
 limits? 
  
YES
/
NO
   
Semi-Annual 
  
Jan-June or July-
Dec
  
Annual
 
    
If no -- go directly to the City of Colusa Public Works Department to obtain a business license.
If yes
 
-- A fire inspection m
ay be required,
 and Environmental Health must sign off prior to obtaining a business license.  Please contact the Colusa Fire Department
 
to check if an inspection is needed 
at (530) 458-7721
.
Environmental Health
 is located
 at 1
213 Market
 Street, Colusa, CA (530) 458-0
888
.  
)
	



Business Name (DBA)________________________________________________________________________________
Business Address ____________________________________________________________________________________
New Business Owners at Existing Location		New Business and/or New Location
Applicant's Name ___________________________________________________________________________________
Mailing Address (if different from above) ______________________________________________________________________
Email Address: ______________________________________________________________________________________
Business Phone _______________________________________ Cell Phone ____________________________________
Nature of Business _________________________________________________ Customers on Property? Yes   No 
Please mark one:	      Sole Owner		      Partnership		     Corporation
Social Security or Federal ID#_________________________________ Health Permit #____________________________
State Sellers Permit # _______________________________________ Federal Tax ID #____________________________
Property Owner(s) Name ____________________________________ Phone ___________________________________
Home Address ______________________________________________________________________________________
 (
FOR DEPARTMENT USE ONLY
Date: ___________________
_ Building
 / Planning Dept
 Signature
: 
______
__________________________________________________
Date Environmental Health Clearance 
Granted: _
__________________ Official 
Signature: _
_______
______________
________________
Date of Fire Clearance 
Granted: _
_______________________________ Inspector 
Signature: _
___________________
______________
_
_
Business ID#_____________
___   
License #____________
___Exp 
Date ____________
_ Classification
 ______
______
 Fees Paid
 
________
)Signature of Applicant __________________________________________________ Date _________________________
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