THE CITY OF SELMA

1710 TUCKER STREET
SELMA, CA. 93662
PHONE: 559-891-2205
FAX: 559-896-5223

CONTRACTOR
BUSINESS LICENSE APPLICATION

Please complete the following information

BUSINESS NAME:

BUSINESS ADDRESS:

CITY/STATE/ZIP:

BUSINESS MAILING ADDRESS:

CITY/STATE/ZIP:

BUSINESS PHONE: FAX:
EMAIL:

BUSINESS OWNER:

OWNER’S ADDRESS:

CITY/STATE/ZIP:

OWNERS PHONE: FAX:

SOLE PROPRIETORSHIP: PARTNERSHIP: CORPORATION:

CONTRACTOR’S INFORMATION
CONTRACTOR'’S LICENSE NUMBER:
EXPIRATION DATE: CLASSIFICATION:
DESCRIPTION:
WORKER’'S COMP:
NUMBER OF VEHICLE(S)

BUSINESS LICENSE FEE 55.00
STATE MANDATED FEE 4.00
ADMINISTRATIVE FEE 35.00
TOTAL FEES $94.00

*Under federal and sate law, compliance with disability access laws is a serious and significant responsibility that applies to all Califor-
nia 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

The Department of Rehabilitation at www.rehab.cahwnet.gov

The California Commission on Disability Access at www.ccda.ca.gov

SIGNATURE OF BUSINESS OWNER:

OFFICE USE ONLY
DATE APPLICATION REC'D BY:

CHECK CASH CREDIT CARD
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