CITY OF LYNWOOD

11330 Buliis Road ¢ Lynwood, CA 90262 » (310) 603-0220

APPLICATION FOR CONTRACTOR’S LICENSE

PLEASE TYPE OR PRINT CLEARLY: 8 A 0

BUSINESS LICENSE NO,

) EXPIRATION DATE
zgtﬁg.e:o:) Focation TOTAL AMT. PAID§
DATE PAID OCASH [ CHECK

Business Name

City Stae Zip
Mailing Address RECEIPTNO.______ [ cHARGE
(i Different) BUSINESS TYPE
o St Zp RATE TYPE
Bus. Phone ( ) Bus. Fax ( ) APPROVED BY
E-Mail Address DATE
Start Date: Description of Business- L.A. County Health Dept. Certification No.

Workers Compensation Policy No.

Ownership: O Corporation 0O Ltd. Liability Corp. Q Partnership O Sole Proprietor  Q Trust

State Lic. No. License Type Expiration Date
Resale No. Federal 1D. No. State 1.D. No.

ENTER BELOW NAMES OF OWNERS, PARTNERS, OR CORPORATE OFFICERS:

Owner Name Title Phone ( )
cell( )
Owner Name Title Phone ( )
Cell( )
Name__\ 2 Title ___—_ Phone () —
Address \\ // N 2z Cell Phone (N )__ P
City Stat
NF \)(/( S
ALARM COMPANY(eppilcable):
N\ Z N N
Addres = . el %
Cthy N __state Zip\_ L

Estimated Gross Receipts | ¢ X X %4
No. of Vehicles S|  No.of Employees | X S«

License Type: 0 Annual QO Semi-Annual

License Fee $

Additional Fee $

Business License fees for Contractors are as follows: TOTAL AMOUNT DUE |s
GENERAL/ENGINEERING  A/B-1 $180.00 annually or
ELECTRICAL c-10 $90.00 semi-annually
PLUMBING C-36 RETURN COMPLETED APPLICATION FORM
TO ABOVE ADDRESS AND MAKE CHECK PAYABLE TO
ALL OTHERS $90.00 annually or $45.00 semi-annually THE CITY OF LYNWOOD

| hereby certify, under penalty of perjury, that | hold a valid Contractor's State License and that the information contained in this
application is true and complete to the best of my knowledge. | agree to comply with all applicable laws, ordlnances_and regulations

pertaining to the operation of this buﬂ?od.’)
Signature of Owner or Representative /rv Date
(W




