
                               CITY OF CORONA  
                                       Finance Revenue-Business License Tax

                                                                                                      400 South Vicentia Avenue│P.O. Box 940│Corona, CA  92878-0940
                                                                                                       Bus: (951) 736-2275│Fax: (951) 279-3605

                                                                                                       www.discovercorona.com

                                                                                                    Business License Certificate Change Form $3.00
                                                                                                               

                                                                                                                       Business License Certificate Number ________________
                                                                                                                                                                      **CHANGE OF OWNERSHIP REQUIRES A NEW BUSINESS LICENSE APPLICATION**

                                                                                                                                                             PLEASE SELECT THE FOLLOWING TO BE CHANGED:

          _____ BUSINESS NAME                       ____DESCRIPTION OF BUSINESS ACTIVITY
          ________BUSINESS ADDRESS   ____TELEPHONE/FAX/E-MAIL
          _______MAILING ADDRESS                     ____CHANGE OF CORPORATE OFFICERS

                                              ____DUPLICATE ONLY

FROM TO

BUSINESS NAME: BUSINESS NAME:

BUSINESS ADDRESS (cannot be PO box): BUSINESS ADDRESS (cannot be PO box):

Street Street

City City

State                Zip Code State Zip Code

MAILING ADDRESS: MAILING ADDRESS:

Street/PO Box Street/PO Box

City City

State Zip Code State Zip Code

CONTACT INFORMATION: CONTACT INFORMATION:

Telephone Number: Telephone Number:

Fax Number: Fax Number:

E-Mail: E-Mail:

BUSINESS DESCRIPTION: BUSINESS DESCRIPTION:

CHANGE OF CORPORATE OFFICERS: CHANGE OF CORPORATE OFFICERS:

  

“I declare under penalty of perjury 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: DATE:


