
City: Zip:

A B C D Developer:

City: Zip:

Partnership:
Corporation:

Mailing Information:

City: Zip:

$

Dated: Signed: Title:

Date Paid
Amount Paid Category Code:

Receipt #: Date Home Occupation
License #: Permit Approved:

By: Approved By:FOR OFFICIAL USE ONLY

Sole Proprietor: 
Social Security ID#:

I hereby declare, under penalty of perjury, that the reported information is true and correct to the best of my knowledge.

Name of Business:
Business Address:

Amount of license enclosed

State Contractors No.
Board of Equalization No.

Date Expires:

Name
Address:

Attach a List of All Subcontractors Including Their Address And Phone Numbers

Business Phone:
Contractor Type:
Owners Name:

Mail to address above

Owners Home Address:
Ownership Type and ID Number (At Least One ID # Must Be Provided.)

Renewal  New Application Annual Semi-Annual Quarterly

IF YOU ARE LOCATED IN OR WORK IN OROVILLE YOU MUST OBTAIN A BUSINESS LICENSE

Discover Gold, Discover Oroville
Application for Business License

City of Oroville

Contractors, Subcontractors, Land Developers, and Builders

Return to:
City of Oroville

1735 Montgomery St 
Oroville, CA 95965 

Phone: (530) 538-2508 
Fax: (530) 538-2426
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