
City of Merced 
678 w. 18th st. 
Merced, CA 95340 

BUSINESS LICENSE 
APPLICATION 

Finance Department 
Phone: (209) 385-6843 

Fax: (209) 388-7217 
E-Mail: blinquiry@cityofmerced.org

Application Date: Z- 7-"ZJJ \C\,

Please Check All That Apply: df New Application □ Change of Owner
□ Change of Address - Previous Address: ___________________ _
□ Change of Business Name; previous business name: ______________ _
□ Add/Delete Partner □ Temporary Business From _______ to ______ _

□ New Business Operating Within an Existing Business
(provide name of existing business) ________________________ _

Business Name (Include OBA, if applicable) 

-e, � \C.-Q..'S 

Business Address and Telephone Information: 
Address (Home-based businesses must use the home address as the business address): I Suite/Apt#: 

City: State: 
CA

Zip Code: 
C\53L-l \ 

�hone:
  

Mailina Address: Same as Business Address? □
Address: Suite/Apt. No.: 
City: \ 

M�c:ti:cJ\ 

Business Activitv (Provide a detailed description of all proposed business activities}: 

s-lC., \J, c-e cs -fo" 

D, ,vO\-\e.. 

Licensed 
Contractor? Y I N I License #: Classification: Exoiration: 
Contractor's License Verified Bv (official useJ:

Check Cashing 
Business? Y IN 

Permit#: 

Business Start Date 
In Merced: 'Z.- 7- \

Number of 
Emolovees/Professionals: 

Tax Identification Numbers: 
State Tax ID #ISSN: 

□ Corporation □ Partnership
Ri Sole Owner □ Non-_E!rofit

Number of Units: 

State Sales Tax #: 

Non-profit #: 
























