
OFFICIAL USE ONLY

Business Name

Mailing Address

Description of Business

Ownership

State Lic. No.

Seller Permit No.

State Lic. Type 

Federal ID No.

Expire Date

State ID No.

Phone No. Fax No.

Bus. Start Date

Enter below names of Owners, Partners, or Corporate Officers (attach additional sheet, if necessary)

In case of emergency, please contact (PLEASE LIST ONLY THE PEOPLE WHO ARE ABLE TO RESPOND, WITH A KEY, WITHIN        30 MINUTES)

Alarm Company, if applicable

Corporate Name
(if applicable)

Business Location

Corporation Corp-Ltd Liability Partnership Sole Proprietor Trust   

1st Owner Name

(Cannot be P.O. Box per State of California Business & Professions Code-Section 17538.5)

Home Address

2nd Owner Name

Title Date of Birth

Driver Lic. No.

SSN / ITIN No.

Home Phone No.

Contact Name

Address

Home Address

Title Date of Birth

Driver Lic. No.

SSN / ITIN No.

Phone No.

Company Name License No.

Address

(Cannot be P.O. Box)

(Cannot be P.O. Box)

Phone No.

Fictitious Name No.

Cell / Pager No.

Home Phone No. Cell / Pager No.

Cell / Pager No.

Property Owner

Name

Address

Phone No.

Email Address

Title

Title

Building Approval Date Conditions of Approval

Planning Approval Date Conditions of Approval

Business License #

City of Westminster

Business License Application

Police Application Date Conditions of Approval

Business Website

Address

Phone No.TitleName

q Property Management        q Maintenance Company

Other ID No.

Other ID No.

“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 or back) of this form.”

ADA COMPLIANCE
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. The Department of Rehabilitation at 
www.dor.ca.gov.  The California Commission on Disability Access at www.ccda.ca.gov.



All new businesses requiring a sign must submit plans and pay the appropriate fee to obtain a city sign permit.  Banners, pennants and flags are 
considered temporary use and require a temporary sign permit.

CHANGE OF OCCUPANCY / TENANT IMPROVEMENT STATEMENT
All new businesses requiring for changes of occupancy use and/or making remodels must submit plans, pay the appropriate fee, and obtain a city 
building permit.

SIGN / BANNER STATEMENT

WORKERS' COMPENSATION INSURANCE STATEMENT

Initial

Initial

I understand that under California law, I am required to carry workers' compensation insurance for my employees at all times.  I further understand 
that my failure to have the appropriate coverage will subject me to civil penalties of $ 10,000 per employee who is not covered by worker's 
compensation AND criminal penalties of up to one year in jail and /or a fine of up to $10,000.  I know that even if I don't have employees right now, I 
will be required to get workers' compensation coverage as soon as I have one or more employees.

I currently have employees: Yes Noq q

I understand that the City of Westminster has a False Alarm Ordinance requiring a permit from the Police Department.  I understand that as a 
business owner or manager, it is my responsibility to keep proper alarm records of the alarm company, a primary contact person, telephone number 
and any other pertinent information, updated with any changes.  I understand that unpaid or excessive alarm contacts will be effecting true 
emergency responses to this location and civil penalties may occur.

ALARM PERMIT REQUIREMENTS

Initial

Initial

CITY OF WESTMINSTER

BUSINESS LICENSE APPLICATION

Estimated Gross Receipts for first 
year of operation $

No. of 
Employees

No. of Units

SERVICE OF PROCESS ADDRESS, PURSUANT TO AB 2184 - AVAILABLE FOR PUBLIC INSPECTION
If you wish to protect your residential address with a a different service of process address, please provide it here.
NOTE - if your service of process address is 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.

Service of Process Address

Residential Address to protect q   Business Location q   Mailing Address q   Owner/Partner/Officer Address

NPDES REQUIREMENTS
:KDW DUH WKH SULPDU\ 6,& FRGH�V� IRU \RXU EXVLQHVV"   3ULPDU\ 6,& &RGH�6� BBBBBBBBBBBBBBBBBBBBBB 

Does your SIC Code(S) require enrollment in the Industrial General Permit with State Water Board?     q   YES    q    NO 

If yes, ID #_________________________ Type of ID (circle one) WDID   WDID Application   NONA   NEC

It is acknowledged by the undersigned that if it is determined by the City that the business does not comply with all applicable federal, state 
and city laws, the business license may be revoked by the City.  It is also acknowledged that any false statements made on the Business 
License Application are grounds for denial or revocation of the business license.  I declare, under penalty of perjury under the laws of the 
State of California, that the information provided in this application is true and correct.  This business license constitutes a receipt for the 
license fee and/or tax paid and shall have no other legal effect.  Neither the payment of fees and /or taxes nor the possession of the business 
license permits or allows doing any act which would not be otherwise allowed by other code provisions or statues.  The issuance of a 
business license shall not be deemed or construed to be a permit to conduct or continue an illegal act or unlawful business prohibited by law 
or requiring other approvals which have not yet been obtained.

Signature of Applicant: Date:

Print Name:

Initial

RETURN APPLICATION BY MAIL TO: 8839 N Cedar Ave. #212 Fresno, CA 93720 (657) 622-0222 https://westminster.hdlgov.com   
Hours: M-Fri 8:00 AM - 5:00 PM 
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