
 
 
 

Business Name        Contact/Business Phone 

 

Business Address 
    Street      City   State  Zip 

 

Mailing Address (if different) 
    Street/P.O. Box     City   State  Zip 

 

Starting Date in Perris      Type of Business (check one):   _______  Sole Proprietorship 

                   _______  Partnership 

                   _______  Corporation 
 

Business Code (from list on reverse)             Building Sq. Ft.                                 Number of Employees                        

 

Owner’s/Corporate Official’s Name       Home Phone 

 

Legal Residence Address 
    Street      City   State  Zip 

 

Driver’s License        Birth Date 

 

Social Security #        State Board of Equalization Number 

 

Employer Identification Number: Federal      State 
 

1)  Are firearms sold at your place of business?           2)  Do you sell tobacco or tobacco paraphernalia? _________; 

3)  Are dangerous chemicals/hazardous waste materials used at, generated by, or stored at your place of business?                (If yes, 

please provide a list.)  4)  Are you a medicinal marijuana dispensary, collective, grower or delivery service? _________ 

 

CONTRACTORS ONLY (please check one, below): 
 

 My State Contractor’s Number is    , Class       , and is in full force and effect. 

 I am exempt from the provisions of the Business and Professions Code and have attached proof of exemption herewith. 

I am a handyman; no single contract will exceed $500.00 and it will be disclosed to consumer prior to entering a contract that  

I am not licensed by the Contractor’s State License Board.  

 

CIRCLE TYPE OF BUSINESS (describe business activity, if needed, under “Other”): 
 

Contractor Home Occupation Manufacturer      Professional        Rental     Retail           Used Goods Dealer 
 

Vending Machines Wholesale Other 
 

Note: Second-Hand Stores (Used Goods Dealers) are required to obtain a permit from the Police Department to engage in the sale of used 

goods. 

Amusement Centers as defined by Ordinance 560 are establishments containing five or more amusement machines.  A CONDITIONAL 

USE PERMIT must be obtained.  Please contact the Planning Division for details. 

 Towing, Taxi, Ambulance, Psychic and Filming Businesses must obtain a special permit from the Business License Division. 

 

PLEASE COMPLETE:  I declare under penalty of perjury that the above is true and correct this    day of 

    , 20     in     County. 

 
 

Title       Signature 

 

 

FOR OFFICE USE ONLY:   Reviewed:  Building   Planning 

Data Entry: 

Business #   Svc Code 

Issued License Number   $    From:             To:       Date

PLEASE COMPLETE AND RETURN TO: 

City of Perris 

DEVELOPMENT SERVICES DEPT 

BUSINESS LICENSE DIVISION 

135 North “D” Street 

Perris, CA 92570 

(951) 443-1029 
 

CITY OF PERRIS 
 

BUSINESS LICENSE APPLICATION 
 

(Please type or print) 
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