
z BOOTH RENTAL iTMOFAsENED
LICENSEAPPLICATION

HIGHLAND CA 92346

Q Phone 909 8646861
OF HiGv Fax 909 8623180

In order to avoid a delay in processing your application please provide ALL APPLICABLE information and type orprint clearly Thank You
Please allow 2 3 weeks to process this application Licenses will be mailed

BOOTH RENTAL APPLICATION $4500
Must provide copies of your Cosmetology license sellers permit and sub lease signed by salon or store owner

Business NameandorDBA

StoreSalon Name

Location Address

Billing Address

Business Phone Message Phone Fax

Type of Business Sole Proprietor Partnership Corporation
Owner or Principal Officers must be completed

Name

Home Address

Title Phone Number

Name Title

City State

Phone Number

Home Address City State

Federal Tax ID #or

SSN State Resale Permit#

Cosmetologist license#Typeof

business being conducted1declareunderpenalties ofPery ury bysigning asoneoQfheOwnersPrincipal Officers listed belowthatthisapplication
including attachments have beenexamined byme aswellastheproperty owners where applicable and to thebestof my knowledge believe tobetrue accurate
and complete of all factsIfurther certify that the above business willbeconducted incompliancewith the applicable provisions oftheCityof
Highland MunicipalCodes6Ordinances including State and Federal lawsInadditionIassume responsibility torenew this business license onanannual basis and
pay the renewal fees if applicable ontime I understand thatIwill be subjecttolatefees additionaladministrative charges andorhave the
business license revokeddueto non compliance of the conditions set foRh bythe Cityof Highland also agree to notifytheCity of Highland ofany and all
changesin business status relatingto this application As acourtesy the City will send you a renewal notice Ifyoudo not receive the noticeitis your responsibility to
payyour Business License Renewal bythe expiration date

to avoid

penalties Signature SSN

Printed Name

Title Home
Address Signature SSN

Printed Name

Title

Home Address

DL#DL# Date

OFFICE

USE ONLY $##x Amount PaidCashCheckMoney Order Receipt Year Month

Week Day

Finance InitialDate Received xxPlanning Dept Approval

Date BusinessLicense Dept

ApprovalDateFirstCycleYearCategorySIC#


