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BUSINESS LICENSE APPLICATION 
$54.00 
Please check all that apply: 

□ New Business   □ Change of Owner   □ Change of Address   □ Commercial Business

□ Home Based Business (Home Occupation Application required)   □ Out of Town Business

   BUSINESS INFORMATION - All the information below is required by Waterford Municipal Code and State of California laws and regulations.

Business Name (DBA): 

Business Street Address: City / State / Zip: 

Business Mailing Address: City / State / Zip: 

Business Telephone: Email Address: 

Description of Business/Principal Business Activity: 

California State License Number (If required for business): 

TYPE OF OWNERSHIP (Select one): □ Sole Proprietorship    □ Partner    □ Corporation Owner
Owner #1 Name: California Driver’s License: 

Address or PO Box: City / State / Zip: 

Telephone: E-Mail:

Federal I.D., Social Security Number, CA ID Number, Individual Taxpayer ID Number (ITIN), or Municipal ID Number: 

Contractor License No: Exp.Date: State Sales Tax No./Seller’s Permit: Exp.Date: 

 Owner #2 Name: California Driver’s License: 

Address or PO Box: City / State / Zip: 

Telephone: E-Mail:

Federal I.D., Social Security Number, CA ID Number, Individual Taxpayer ID Number (ITIN), or Municipal ID Number: 

Contractor License No: Exp.Date: State Sales Tax No./Seller’s Permit: Exp.Date: 

IMPORTANT NOTE: 
• Applicants inside city limits must contact Stanislaus Fire for inspection 209-869-7470. Please attach list of any and all sub-contractors. They 

also must obtain a business license in the City of Waterford. You may need to obtain a state sales tax permit. Contact the Board of 
Equalization for advice.

• Protective measures for personal information - The city does not list business licenses or applications on its website, and always redacts 
personal information (residential address, phone number, email address, social insurance number, California driver’s license or identification 
number, individual taxpayer identification number, municipal number, and income and tax information) from California public records act 
responses. To comply with ab 2184 regulations, the city will also protect that information when providing business licenses or applications for 
public viewing in our office.

FEE: 
• $54.00 license fee. First year is prorated per quarter remaining in year when first issued. Renewals are annual, and are issued for full years

only. SB 1186 - $4.00 add-on state fee to improve compliance with disability access requirements. No refund if business closes.

 City Use Only: Date Issued Customer # Issued BL# 

CITY OF WATERFORD 
101 E STREET 

WATERFORD, CA 95386 
Phone # 209-874-2328 

Fax # 209-874-9656 
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BUSINESS LICENSE APPLICATION (page 2) 
 
The above information is certified to be correct to the best of my knowledge: 
 
Business Name (DBA): ________________________________________________ 
 
Applicant Name (Please Print): ____________________________________________ 
 
Applicant Title: ________________________________________________________ 

 
Applicant Signature: ____________________________________________________ 
 

 FOR OFFICIAL USE ONLY 

ADMINISTRATION DEPARTMENT 

SIGNATURE:     DATE:    ___      APPROVE    DISAPPROVE    N/A 
 

PLANNING DEPARTMENT  

SIGNATURE:     DATE:       APPROVE    DISAPPROVE     N/A 
 

BUILDING DEPARTMENT 

SIGNATURE:     DATE:       APPROVE    DISAPPROVE     N/A 
 

FIRE DEPARTMENT 

SIGNATURE:     DATE:       APPROVE    DISAPPROVE     N/A 
 

HEALTH DEPARTMENT 

SIGNATURE:     DATE:       APPROVE    DISAPPROVE     N/A 
 

PUBLIC WORKS DEPARTMENT (FATS, OIL, GREASE) 

SIGNATURE:     DATE:       APPROVE     DISAPPROVE    N/A 
 

SHERIFF DEPARTMENT  

SIGNATURE:     DATE:       APPROVE    DISAPPROVE     N/A 
 
 
Comments/Notes: 
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BUSINESS LICENSE APPLICATION (page 3) 
  
BUSINESS EMERGENCY CALL LIST 

The following information is requested to enable emergency services to contact your 

business in emergencies. 

 If your business is not located in Waterford, you should still complete Section A for police, medical 

emergency, and fire information. 
 

Business Name (DBA): 

 
SECTION A: 
NAME OF PERSON TO CONTACT IN CASE OF EMERGENCY 

TITLE 

TELEPHONE # DAY TIME HOURS NIGHT TIME HOURS 

IF WE CANNOT CONTACT THE ABOVE PERSON, WHO ELSE CAN WE CALL? 

1. NAME PHONE 

2. NAME PHONE 

SECTION B: 

DO YOU HAVE ANY SECURITY LIGHTS ON THE BUSINESS PREMISES?  YES   NO 

IS YES, WHERE ARE THEY LOCATED?      

IS THERE A BURGULAR ALARM?  YES   NO 

WHAT TYPE OF ALARM?   AUDIBLE  SILENT 

NAME OF ALARM COMPANY ALARM COMPANY PHONE # 
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