County of Ventura [~

REGULATORY LICENSE APPLICATION SD APP# LICENSE #
https://www.ventura.org/ttc/business-license/ TRANS # ENTERED BY

— Telephone: (805) 654-3744 | Email: Tax.Collector@ventura.org

%%”'
BUSINESS INFORMATION

BUSINESS NAME: DATE BUSINESS STARTED:
BUSINESS NAME 2 (DBA if applicable): BUSINESS TELEPHONE: BUSINESS EMAIL:

BUSINESS ADDRESS (PHYSICAL ADDRESS):

BUSINESS MAILING ADDRESS:

BUSINESS DESCRIPTION (AS IT WILL APPEAR ON YOUR LICENSE):

FEIN: SEIN: BOE RESALE #: BUSINESS TAX CERTIFICATE #:
APPLICANT INFORMATION
APPLICANT NAME: SSN #: DRIVERS LICENSE #:
1. |ADDRESS: PHONE NUMBER OR EMAIL:
PROPERTY MANAGER/EMERGENCY CONTACT: SSN #: DRIVERS LICENSE #:
2. | ADDRESS: PHONE NUMBER OR EMAIL:
FEE CALCULATION
BUSINESS TYPE: FEE PER UNIT: NUMBER OF UNITS: TOTAL FEE DUE PER BUSINESS TYPE:
BUSINESS TYPE: FEE PER UNIT: NUMBER OF UNITS: TOTAL FEE DUE PER BUSINESS TYPE:

TOTAL FEE DUE:

* Prices Variances, exceptions or exemptions may apply. Please see ordinance.
** With the exception of kennel operations, the Ventura County Sheriff's Department must approve all applications prior to application being filed and fees paid to the Tax Collectors Office.

. Tax Rate Municipal N Tax Rate Municipal
Business Type Calculation Code Secption Fee Due Business Type Calculation Code Seftion Fee Due

Ambulance* Variable Section 2423 i Motor Vehicle Race
Animal Show* Variable Section 2214 * Per Day Flat Rate Section 2265 $10.00
Auctioneer/Per Year Flat Rate Section 2312 $10.00 Per Year Flat Rate Section 2265 $100.00
Billiard Rooms* Parades, Races, Walks

Per Pool Table Flat Rate Section 2246 $20.00 Pawnbroker* Flat Rate Section 2328 $100.00

Coin Operated Pool Table Per Year Flat Rate Section 2251 $20.00 Peddler* Flat Rate Section 2347 $10.00
Cardrooms* Private Patrol/Per Year* Flat Rate Section 2451 $25.00

Per Table/Annually Flat Rate Section 2289 $150.00 Rubbish Collector

Employee ID Card/Per Card Flat Rate Section 2289 $10.00 Per Truck/Per Year Flat Rate Section 2417 $10.00
Carnivals/Per Day* Flat Rate Section 2214 $45.00 Second-hand Dealer* Flat Rate Section 2328 $100.00
Dance Halls* Solicitor, Dr , G * Flat Rate Section 2347 $10.00

Adult/per dance Flat Rate Section 2228 $10.00 Taxi Cab Operators Flat Rate Section 2470 $10.00

Adult/per year Flat Rate Section 2228 $55.00 Taxi Cab Owners

Teen/per year Flat Rate Section 2233 $30.00 One Taxi Flat Rate Section 2470 $10.00
Hawker* Flat Rate Section 2347 $10.00 Two or More Taxis Flat Rate Section 2470 $30.00
Itinerant Merchant* Flat Rate Section 2347 $10.00 Telephone Solicitor Flat Rate Section 2347 $10.00
Junk Collector* Flat Rate Section 2328 $50.00 Temporary Gathering/Per Day* Flat Rate Section 2214 $15.00
Junk Dealer* Flat Rate Section 2328 $50.00 Temporary Shows*
Kennel ** Flat Rate Section 2596 $60.00 1-1,000 persons/Per Day Flat Rate Section 2214 $15.00
Massage Parlor/Per Year Flat Rate Section 2497 $150.00 1,001-5,000 persons/Per Day Flat Rate Section 2214 $100.00
Massage Technicians/Per Year Flat Rate Section 2497 $25.00 Transient Merchant* Flat Rate Section 2347 $10.00

I, the undersigned, under penalty of perjury of the laws of the State of California, swear that the statements and figures herein are true, full and correct to the best of

my knowledge and belief and that the reported estimates herein are believed to me to be true.

Applicant's Signature; Date:

08-2019
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