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CITY OF TEMPLE CITY 
9701 LAS TUNAS DRIVE 
TEMPLE CITY, CA 91780  
(626) 285-2171  

DATE:  
 

ZONING CLASS:  
 

PLANNING’S INITIALS:  
APPLICATION FOR BUSINESS LICENSE  

 

PLEASE CHECK APPLICABLE STATUS/CLASSIFICATION 
 

NEW BUSINESS  CHANGE OF: OWNERSHIP  LOCATION  BUSINESS    
 

 
RETAILER  WHOLSALER/MFG  HOME OCCUPATION  SPECIALTY BUSINESS   

 
SERVICE  PROFESSIONAL  BUSINESS BY VEHICLE   

Specify: 

 
 
 
BUSINESS NAME (DBA): 
 
 
BUSINESS ADDRESS: 
 
MAILING ADDRESS (IF DIFFERENT): 
 
BUSINESS PHONE #: ANTICIPATED BUSINESS START DATE: 
 
STATE/REG 
LICENSE #: 

EXPIRATION  
DATE: 

RESALE/ 
SALES TAX #: 

 
FEDERAL EMPLOYEE I.D. 
OR SOCIAL SECURITY NUMBER: 

STATE EMPLOYEE 
I.D. NUMBER: 

  
 
BUSINESS  
OWNER’S NAME: TITLE: 

CA DRIVER’S 
LICENSE #: 

 
HOME 
ADDRESS: 

HOME 
PHONE #: 

  
 
NUMBER OF EMPLOYEES WORKING MORE THAN 20 HOURS/WEEK (NOT INCLUDING OWNERS):  __________ 
If you have employees, please provide the City with proof of Worker’s Compensation 

NUMBER OF VEHICLES USED FOR PURPOSE OF YOUR BUSINESS?  __________ 

DO YOU HAVE VENDING/VIDEO MACHINES?  circle one      YES    NO    IF YES, HOW MANY?  __________ 

ARE YOU A FIREARMS DEALER?  circle one      YES    NO     

 
IS THE BUSINESS OWNED BY AN: INDIVIDUAL  PARTNERSHIP  CORPORATION  ? 
If applicable, please provide a copy of Articles of Incorporation and the following information on all principal officers: 
 
 
NAME: TITLE: 

CA DRIVER’S 
LICENSE #: 

 
HOME 
ADDRESS: HOME PHONE #: 
 
 
NAME: TITLE: 

CA DRIVER’S 
LICENSE #: 

 
HOME 
ADDRESS: 

HOME 
PHONE #: 

 
 
PROPERTY OWNER’S NAME: PHONE #: 
 
ADDRESS: 
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HAVE YOU OPERATED THIS BUSINESS UNDER ANOTHER NAME AND/OR AT ANOTHER LOCATION?  If yes, state other 
name/location: 
 
 
WILL THERE BE ANY OUTSIDE STORAGE?  If yes, describe the kind below and indicate the location on the site/floor plan: 
 
 
 
WILL THERE BE ANY HANDLING, TRANSPORTATION, STORAGE OR MANUFACTURING OF ANY EXPLOSIVE, FLAMMABLE, 
TOXIC OR OTHER HAZARDOUS GASES, LIQUIDS OR SOLIDS?  If yes, describe the kind and location – tanks and other principle 
storage must be shown on the plot/floor plans: 
 
 
WILL THERE BE ANY ALTERATION(S) TO THE STRUCTURE TO ACCOMMODATE YOUR BUSINESS USE?  For example, new 
rooms, walls, interior offices, installation or removal of major equipment.  If yes, show on plot/floor plan and describe below: 
 
 
 
DESCRIBE YOUR BUSINESS ACTIVITIES IN DETAIL: 
 
 
 
 
 
 
 
 
 
Article V Section 5135:  NO PART OF THE LICENSE FEE COLLECTED SHALL BE RETURNED BUT SHALL BE FORFEITED TO 
THE CITY. 
 
I DECLARE UNDER PENALTY OF PERJURY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE 
BEST OF MY KNOWLEDGE AND BELIEF.  AS A CONDITION FOR THE ISSUANCE OF THE CERTIFICATE APPLIED FOR, I MUST 
AGREE TO SUBMIT ANY ADDITIONAL INFORMATION THAT MAY BE REQUIRED; CONDUCT ALL PHASES OF THIS BUSINESS 
IN ACCORDANCE WITH REGULATIONS ESTABLISH FOR SUCH BUSINESS AND TO MAINTAIN ALL PERSONNEL, VEHICLES, 
AND/OR EQUIPMENT THAT MAY BE USED IN CONNECTION THERWITH, IN CONFORMANCE WITH ALL APPLICABLE LAWS, 
ORDINANCES AND REGULATIONS. 
 

APPLICANT’S SIGNATURE:  DATE:  
 
 
PARTNER/OFFICER’S SIGNATURE: 

  
 
DATE: 

 

 
Please return this application as well as the attached forms along with your remittance to the City Hall.  Make all checks payable to the 
“City of Temple City.”  The amount to be paid is shown on the fee schedule.  If you have any questions, call the Business License 
Division at (626) 285-2171. 
 

FOR OFFICE USE ONLY 
 

LICENSE FEE $ 75.00
 
 
PROCESSING FEE 

 
 
$ 28.00

 
 
PERMIT FEE 

 
 
$ 

 
 
SHERIFF FEE 

 
 
$ 87.00 / DRIVER 

 
 
OCCUPANCY FEE 

 
 
$ 

 
 
VEHICLE FEE 

 
 
$ 8.25 / VEHICLE

 
 
TOTAL 

 
 
$ 

 
 

 
RECEIPT # BL  
 
 
AMT RECEIVED 

 
 
$ 

 
 
DATE RECEIVED 

 

 
 
RECEIVED BY 

 

 
 
C.U.P 
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CITY OF TEMPLE CITY 
BUSINESS LICENSE APPLICANT PERSONAL INFORMATION FORM 

 
 
BUSINESS NAME  
 
BUSINESS ADDRESS  
 
BUSINESS TELEPHONE NUMBER  
 
APPLICANT POSITION (OWNER, PARTNER, ETC)  
 
APPLICANT FULL NAME  
 LAST FIRST MIDDLE 
 
OTHER NAMES USED  
 
HOME STREET ADDRESS  
 NUMBER STREET CITY STATE ZIP 
 
HOME TELEPHONE NUMBER  
 
DRIVER’S LICENSE # SOCIAL SECURITY #  
 
DATE OF BIRTH AGE PLACE OF BIRTH  
 
HAVE YOU EVER HAD AN OWNERSHIP INTEREST IN A SIMILAR KIND OF BUSINESS?  IF YES, PLEASE EXPLAIN 
FULLY  
  
 
HAVE YOU EVER BEEN CONVICTED OF ANY CRIME AS A RESULT OF AN ARREST, CITATION OR CRIMINAL 
COMPLAINT – OR – DO YOU HAVE ANY ARRESTS OR CITATIONS PRESENTLY PENDING DISPOSTION? 
(FELONY, MISDEMEANOR, INFRACTION, COUNTY/MUNICIPAL CODE VIOLATION – INCLUDE ANY CONVICTIONS 
EXPUNGED VIA 1203.4 PC, NOT INCLUDING COMMON TRAFFIC CITATION OFFENSES) IF YES, PLEASE 
PROVIDE DATE, ARRESTIN AGENCY, NAME OF CRIME, SENTENCE.  PLEASE ATTACH ADDITIONAL SHEETS IF 
NECESSARY TO PROVIDE A COMPLETE DISCLOSURE. 
  
 
  
 
I, UNDER PENALTY OF PERJURY, HAVE ANSWERED ALL THESE QUESTIONS COMPLETELY AND TRUTHFULLY. 
I UNDERSTAND THAT ANY INCOMPLETENESS, FALSIFICATION OR MISIREPRESENTATION OF ANY FACT MAY 
RESULT IN THE DENIAL OF THIS APPLICATION OR REVOCATION OF ANY LICENSE ISSUED. 
 
 
    
 APPLICANT SIGNATURE DATE 
 
PLEASE ATTACH A LEGIBLE COPY OF YOUR DRIVER’S LICENSE OR STATE ISSUED (DMV) IDENTIFCATION 
WITH THIS DOCUMENT. 
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BUSINESS BY VEHICLE INFORMATION SHEET 
 
 
 
NAME OF BUSINESS:   
 
BUSINESS ACTIVITY:   
 
OWNER’S NAME:   
 
ADDRESS:   
 
PHONE:   
 
 
VEHICLE DESCRIPTION 
 

YEAR MODEL/MAKE TYPE VEHICLE I.D. # VEHICLE LICENSE NUMBER/STATE 

     

     

     

     

     

     

     

     

     

 
 
**PLEASE INCLUDE COPIES OF DRIVER’S LICENSE FOR EACH DRIVER AND COPIES OF VEHICLE 
REGISTRATIONS AND INSURANCE CARDS FOR EACH VEHICLE** 
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You have applied for a City of Temple City Business License for a business activity that requires 
fingerprinting/photographs.  Please take the attached form to: 
 

Sheriff Department Record & Identification Bureau 
Public Fingerprinting 
12440 Imperial Highway, 4th Floor 
Norwalk, California 90650 

 
You must call (562) 465-7824 for an appointment.  Keep the receipt given to you as proof that the 
fingerprint/photographs have been taken.  You may be asked to provide it in order to further process 
your application. 
 
 
 
 
Directions to facility: 
 
Take the 605 freeway, southbound.  Exit Imperial Hwy and turn left.  Continue until you pass Norwalk 
Blvd.  The facility is located next to the County of Los Angeles Registrar-Recorder building. 
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Sheriff Department Record & Identification Bureau 
Public Fingerprinting 
12440 Imperial Highway, 1st Floor 
Norwalk, California 90650 
 
SUBJECT: Fingerprinting/Photographs 
 
Please fingerprint and photograph       for a City Business License 
Application and charge the appropriate fee.  Please handle similar to a County Business License.  
One set is forwarded to Sacramento and the other set is forwarded to Sheriff’s License Detail, Special 
Investigations at 11515 S. Colima Road, Room C-111, Whittier, CA 90604. 
 
If you require additional information, please contact Investigator Harris at (562) 946-7056. 
 
APPLICANT’S SIGNATURE   
 
BUSINESS LICENSE OFFICIALS’ INITIALS AND DATE GIVEN   
 
*PLEASE EXPEDITE* *PLEASE EXPEDITE* *PLEASE EXPEDITE* *PLEASE EXPEDITE* 
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