
CITY OF TURLOCK
BUSINESS LICENSE APPLICATION

Phone # (209) 668-5570 Fax # (209) 668-5565 TDD # (800) 735-2929

PLEASE FILL OUT THE FOLLOWING INFORMATION:
New
Update

Business Name _______________________________________________________________________________________________
Business Address _______________________________________ Mailing Address _______________________________________

_______________________________________ _______________________________________
If you operate your business at multiple locations please attach a separate piece of paper indicating the locations.

Business Ph # (____)______________________ Cell Ph # (____)______________________ Fax # (____)_____________________
Email Address ___________________________________________

Start Date in Turlock _____________ Description of Business _________________________________________________________
Owner Status: Individual Partnership Corporation Federal Tax ID (if a corporation) _______________________
Contractor’s Lic. # ___________________________ State Resale Permit # ___________________________

BUSINESSES WITH VENDING OR AMUSEMENT MACHINES BUSINESS WITH INDEPENDENT AGENTS OR PRACTITIONERS
# of vending machines: ______ # of amusement games: _____ # of individuals you will report gross receipts: _______________
Provide a list of locations of the machines. Provide a list of agents you will not be reporting gross receipts.

OWNER(S) OR OFFICER(S) INFORMATION
(ATTACH A SEPARATE PIECE OF PAPER IF NECESSARY)

Name _______________________________________________ Name _______________________________________________
Title ________________________________________________ Title ________________________________________________
Address _____________________________________________ Address _____________________________________________
City __________________ State __________ Zip __________ City __________________ State __________ Zip __________
Home Ph # (____)___________ Cell Ph # (____)____________ Home Ph # (____)____________ Cell Ph # (____)____________
Soc Sec # ________________________   D.O.B. _____________ Soc Sec # ________________________ D.O.B. _____________
Email _____________________________   DL # _____________ Email ______________________________   DL # ____________

Emergency Contact ____________________________________ Phone # (_____)_______________________________________
If your business is incorporated, please provide copies of your Articles of Incorporation.

TMC 3-1-103  NO EXEMPTION FROM OTHER CODE PROVISIONS
Persons required to pay a license tax for transacting and carrying on any business under this chapter shall not be relieved from the
payment of any fee or tax for the privilege of carrying on any similar or related activity required under any other provision of this Code.
Where approval, clearance, or a permit to conduct a business is otherwise required by the provisions of this Code, issuance of a
license does not constitute such approval or clearance (i.e. building occupancy and zoning clearance from Community Development
Services).

I have read and understand the provisions of the Turlock Municipal Code section 3-1-103 shown above and I hereby acknowledge that I
must obtain all necessary approvals from the appropriate City departments regarding my proposed business activity.  Failure to obtain
the necessary approvals constitutes a violation of the Turlock Municipal Code and may result in further action by the City.

I declare that the above information is true under penalty of perjury of the laws of the State of California.  Should any of the above
information change after this date, I will notify the City of Turlock.

This document is a public record and subject to public disclosure if requested.

Signature _______________________________ Print Name & Title __________________________________ Date ____________

Applications & payment can be mailed to:
156 S Broadway Ste 114     Turlock CA     95380

OFFICE USE ONLY
BL#:  _______________

Ck # _______ Cash
Date: ______  Initial: ____
Amount Paid: __________

OFFICE USE ONLY
Previous BL Cancelled UT’s Updated UT Svc Address: ___________________________ BL Letter File


