CITY OF CORONA - BUSINESS LICENSE APPLICATION
P.O. BOX 940 * 400 SOUTH VICENTIA AVENUE * CORONA CA 92878-0940 * 951/736-2275
Website: www.discovercorona.com - Email: buslicense@discovercorona.com

The City of Corona Municipal Code requires that all businesses pay a business tax, but such payment does not authorize an applicant to do business in
the City. All Businesses must comply with all city codes and must have the Department of Community Development approval prior to opening.

Business Name: Business Ph:( )

Corporate Name: Business Fx:( )

(If applicable)

Business Location: E-mail:

(Cannot be a PO Box) Number Street City ST Zip

Mailing Address: Corona Start Date:
Number Street City ST Zip

Description of Business Activity:

OWNERSHIP: I:I Corporation I:I Ltd Liability Co. I:I Partnership I:I Ltd Partnership I:I Sole Proprietor I:I Trust

Vehicle Services License Number(s): # # # # #
State Lic # License Type Exp.Date Soc. Sec.#
Sellers Permit # FEIN # SEIN #

**Enter Below Names of Owners, Partners, or Corporate Officers™

Name: Title: Phone: ()
Address: Soc. Sec. #
(Cannot be a PO Box) Number Street City ST Zip

Name: Title: Phone: ()
Address: Soc. Sec. #
(Cannot be a PO Box) Number Street City ST Zip

*CONTRACTOR SECTION**
General Contractorl:l Will there be subs on the project? I:I Yes I:I No
A list of all sub-contractors is required of the general contractor of each project in the City of Corona. A partial list may be
submitted, however, it must be updated as contracts are met.

Sub - Contractor I:I Name of General Contractor:

Name/Address Project:

Number Street

**Emergency Contact - Corona Business Addresses Only**

Name: Phone: ()

**Alarm Service - City of Corona Business Addresses Only**

Name: Phone: ()

IMPORTANT: NEW STATE MANDATE FEE EFFECTIVE JANUARY 1, 2013, PLEASE READ
On September 19, 2012, Governor Brown signed into law SB-1186 which adds a state fee of $1 on any applicant for a local business license or similar
instrument or permit, or renewal thereof. The purpose is to increase disability access and compliance with construction-related accessibility
requirements and to develop educational resources for businesses in order to facilitate compliance with federal and state disability laws, as specified.
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. You may obtain information about your legal obligations and how to comply with disability access laws at

the following agencies:
@ The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspx

B The Department of Rehabilitation at www.rehab.cahwnet.gov
@ The California Commission on Disability Access at www.ccda.ca.gov

wereke*PLEASE READ CAREFULLY BEFORE SIGNING**#x#kkkx
Penalties of 25% per month are assessed on the 16th day after the due date up to 100% of the annual Business Tax. The City attempts to notify
Business Licensees when renewal taxes are due. However, failure by the City to notify does not relieve the licensee of his/her responsibility to renew the
license. Business Licenses are not transferable. Application and renewal fees added as applicable.
| DECLARE UNDER PENALTY OF THE LAWS OF THE STATE OF CALIFORNIA THAT THE INFORMATION PROVIDED HEREIN IS TRUE AND
CORRECT AND, IF APPLICABLE, ESTIMATES PROVIDED ARE ACCURATE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

Signature of Applicant: Date:
**********CITY USE ONLY***********
Business License Number: Business License Total
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