
City of Guadalupe 
918 Obispo Street 
P.O.Box908 
Guadalupe, CA 93434 
805-356-389'

BUSINESS LICENSE APPLICATION 
AND 

GROSS RECEIPTS TAX FORM 

Busine11 Name: __________________ _ Business ID: _______ _ 

Business Address: _______________________________ _ 

Primary Phone Number: _______ _ Billing Contact Name: _____________ _ 

Billing Contact Phone number: _____ _ Billing E-Mail Address:. ____________ _ 

Billing Address: _______________________________ _ 

Ownership Type: __ Corporation __ Partnership __ Sole Proprietor __ Other: _________ _ 

Business Description:. ______________________________ _ 

Federal Employer ID (or Social Security Numb«): _____ _ State Contractor's License (if applicable): ____ _ 

New Business Start Date (if applicable): _______ _ 

Principal Owner/Officer/Partner: _________________________ _ 

Address: __________________________________ _ 

Phone Number: _________ _ E-Mail Address: _______________ _ 

Are you an industry? □ Yes □ No (ifno, skip to other side). 

Industry Standard Industrial Code (SIC): ________ _ 

Industrial Storm.water Penn.it Waste Discharge Identification (WDID),WDID application number, Notice of 

Non-Applicability (NONA), or No Exposure Certification (NEC): ____________ _ 

Continue on other side. 

Revll/13/19 



I) Enter last year's Gross Receipts. (If new business, enter "None"):
Gross Receipts "shall mean and include the total amounts received 
or receivable from sales, services, rmtals, or leases for the performance 
of any act or service of whatever nature it may be." 
The City is "authorized to examine such books and records of any x.0005

applicant for a business tax certificate as may be necessary to verify 
the amount of the business tax due." 

l) Tu: due based on Gross Receipts: s 

Multiply Line 1 by .0005 (SO¢ per $1000). 

3) Minimum Tu Due: s 
If home occupation or no fixed place of business in Guadalupe, enter $100. 
Enter $200 for fixed place of business in Guadalupe. 

4) Actual Tn Due: s 

Enter greater of Linc 2 or Line 3 

5.) Ddinquent Fee: 10% of!lne 4 lfpa!d after 7/31 $ 

6.) SBl 186 Mandatory disability acee11 and ADA compliance fee $4.00 

7.) Total Due: (add lines 4, S and 6) s 

Return this signed form with check payable to the City of Guadalupe by J1111e 30•. 
Interest and penaltia will be assessed for late filing. 

I certify under penalty of perjury that the above information is true and correct to the best of my knowledge and belief: 

Slpature of Owner or Representative Date 

Paltlle Woru l>epartmmt (Da1e) ____ .,....__ Balldlng & FkeSllfdy Dfylaloa (Date) _______ _ 
Sidewalk condldon 

-----------

Old SIIQSnimoved Yea No __ 
Newlfpim ___________ _ 
Udlilia c:oomm,d 
Tm8h nceptaclm 

Yes __ No __ _ 
Yes __ No __ _ 

Z.O.Dlabic:t ____ ,...__......;. ____ _
ClJPffllUinld Ycs __ No. __ 
'lnmsf"ampaid Yes ___ No __ _ 

�Requnmmta ________ _ 
R&cail a!es __ ·Wholesale. ___ Mfg __ _ 
Paltingrequlnd. ________ _ 

NelpbartlDod. utes.rety (Date) _____ _ PelleeDejtumaeal(Dafe) ______ _ 
S...Dhtllloa" 

Finl IDapectkm Fee •• .-: .............. $. ____ _ 
Second Jnapeclion Yes ___ No __ _ 
Pee. ............................ : ......... $ ____ _ 
'11mdlnapection Yes ___ No __ _ 
Pee ..................................... .$ ____ _ 

Alcohof Sold 
Fbarmal'lmmt_ 
AduitEaiaialmnczu 
OambliqPnllaat 
AdultlJlaabR 
Sllnp Presmt 

Yea __:_No_··_•_ 
Yes __ No __ 
Ye&_____;,_ No __ 
Ya __ No ____ _ 
Yea_No __ 
Yea_....:...._No __ 

Appialar:laillfJ!alar,-a,llf�IIIIII-...-.caalldaab.__llf1.llallaallU.:-.lllll..._.,-.1f1 .... fl lllllld, 1111111 ..allaoaadillam 
lllal.lfdDcmllliaa•a111111dll,-.1tllllllllll'flllllllllllll...._�-..,_..,'1 "'-llilmaJ1111r�wlllldll■ppap1U .,._IID� . 
..._U....,,,11 ■1 l'•'behiemGlfl!II -, . ...._'--,adUllyl• ....... ,-311"'_..,._. Mllll....ifl_..., 
�OllldiDill ....... _llllnvpmafr!lCdlbdlO.-.,Olnde+e.,,......._ 
• AIICGlmlclmlllldlllNlllllllalll---pndllf--._llllllp--mlBlblllly.-1111111..,..fs1JlalimllU... 

Permit Approyall 

PoliceOtief ________ �c;,.w FmmcolJffl'tru; __________ _ 

Om: Date·._ ____ __:. ___ n.: ___________ _

,------------------------------------� 
: Totll Coat Fee$.________ : 
I I 
. ' 

·-------------------------------·---·---·-----,
: Receipt Code___________ ! 
! •

• 
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