FINANCE DEPARTMENT
300 TAMALPAIS DRIVE AT WILLOW AVENUE
. PO BOX 159, CORTE MADERA, CA 94976-0159
y Phone (415)-927-6725 Fax (415)927-5087

THE TOWN OF
CORTE MADERA APPLICATION FOR BUSINESS LICENSE - 2012
MARIN COUNTY CALIFORNIA BUSINESS LICENSE NO.

FILL IN ALL APPLICABLE INFORMATION:
[ 1T New [ ] NameChange [ ] OwnerChange [ ] Address Change

Name of Business: Business Phone:

Street Address:

Mailing Address:

Exact Nature or Kind of Business:

Date Started in Corte Madera: Nuclear Weapons Contractor: Yes ~ No
Email Address: Medical Marijuana Dispenser: Yes  No
State Sales Tax No. Contractor’s License No.

Federal I.D. Tax Number: State I.D. Tax No.

Social Security Number:

CLASSIFICATION OF BUSINESS (COMPLETE SIDE 2)

Ownership Status: [ ] Individual [ ] Partnership [ ] Corporation [ ] Non-Profit

Business Owner’s Printed Name:

Owner’s Home Address: Zip Code: Phone:
EMERGENCY INFORMATION: 1. 2.

(After 6:00 p.m.) Name Phone Name Phone
Method of Payment: [ ] Cash [ ] Check [ ] MoneyOrder [ ] Visa/MasterCard
Visa/MasterCard No: Exp. Date:

| HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT, TO THE BEST OF MY KNOWLEDGE,
THE FACTS SUPPLIED ON THIS APPLICATION ARE A TRUE AND CORRECT STATEMENT.

Applicant’s Signature: Applicant’s Printed Name:

Office Use Only: Fee Paid: $ Date Paid: Receipt No.
Visa/MC Auth. SIC CODE:

1 2 3.

Building Dept. Date Fire Dept. Date Planning Dept. Date



(Code 200)

(Code 300)

(Code 400)

(Code 511)

(Code 520)

(Code 801-
805)

(Code 806)

(Code 900)

(Code 151/
152)

(Code 250)

(Code 500)

CLASSIFICATION OF BUSINESS:
Please check the appropriate box and provide ALL information:

Retail Sales and/or Services:
Average annual number of employees, including management. Full Time: Part Time:

Wholesale, Manufacturing, Packaging, Processing, etc.
Average annual number of employees, including management. Full Time: Part Time:

Contractor: List type(s) of licenses held and state license numbers:
LIST SUBCONTRACTORS WITH MAILING ADDRESSES USED ON CURRENT JOB:

Professional Services (Accountant,Attorney,Doctor,Engineer,Masseuse, Travel Agency, etc.

Number of Professionals: Number of Support Staff:
Does this business conduct or offer Massage Services Yes No

Professional Services (Real Estate, artist, Broker, janitor/Gardener Service, etc).
Average annual number of employees, including management. Full Time: Part Time:

Hotel/Motel:  List Number of units:

Apartments: List Number of units:

Coin Operated Devices (Laundry Machines, Vending Machines, Game Machines, etc)
provided by business.
List locations, type, and amount to operate and number at location:

Transportation or develivery of goods and services. (Excludes retail vehicles used only for
delivery as customer convenience and no orders are taken).
Number of Vehicles used in Corte Madera Retail: Wholesale:

Amusement Categories (Identify):

Beauty Shops, Barbers, Schools: Number of persons working on premises:

(Code 751-757)

(Code 999)

Other:

Non-Profit Organization: Please attach current Non-Profit Status:




Business Name:

Notice to Applicant: The completion of this page is entirely optional. You do not need
to complete this page to be issued a business license. You should only complete this
page if you would like information from your application to be placed on the Town
Internet website. If you sign the signature line below, you will be agreeing to have the
information indicated by the boxes that you have checked placed on the Town Internet
website for the general public to view under the terms and conditions set forth below.

If you do not wish to have any information listed below placed on the Town Internet
website or you do not agree to any of the terms and conditions set forth below, do not
complete this form.

AUTHORIZATION TO POST INFORMATION ON TOWN INTERNET
WEBSITE AND RELEASE, HOLD HARMLESS AND INDEMNIFICATION
AGREEMENT

I, the undersigned Owner or Principal Officer of the business and/or property herein
described, hereby give my permission to the Town of Corte Madera to place on the
Town’s Internet website the following information that | have indicated by the boxes
checked below:

Full Name of Business

Street Address

Mailing Address (If Different)

E-Mail Address

Business Phone Number

I O B o

| understand that by my signature below | am authorizing the Town to place all of the
items of information selected above on the Town of Corte Madera Internet website where
all such information will be accessible to any member of the public.

| further understand that if my business is being conducted from my residence and | have
checked the box next to “street address” above, then my residential address will be posted
on the Town Internet website and will become accessible to any member of the public
visiting the Town Internet website.

| hereby RELEASE, WAIVE, INDEMNIFY, and HOLD the Town, its officers,
employees, and agents HARMLESS from any and all claims, causes, damages, demands,
disability, losses or expenses (including attorneys’ fees and expert witness fees), of any
nature or kind whatsoever, in connection with the posting, release, and/or dissemination
of the information authorized by my signature below.

Applicant’s Signature:
Applicant’s Printed Name:
Date:




