
COUNTY OF HUMBOLDT PEDDLER AND SPECIAL BUSINESS LICENSE APPLICATION

PLEASE COMPLETE ALL QUESTIONS ON THIS FORM PLEASE PRINT

LICENSE FEE $ 30.00      

NONREFUNDABLE APPLICATION FEE $ 36.00      

Total due if food not involved$71.00      

If the business involves food and/or drink $ 139.00      

This application will be submitted to the following County Departments for approval:

Sheriff        Public Health (food/drink)

No license will be issued without the approval of those applicable departments.

Please make checks payable to:  Humboldt County Tax Collector

Business Name:_______________________________________________________________ Date:___________________________________________

Owner of Business:_________________________________________________________ Telephone:______________________________________

_________________________________________________________ Starting Date:___________________________________

Date of Birth: ______________________________________________ Date of Birth:___________________________________________

Place of Birth: _____________________________________________ Place of Birth:__________________________________________

Mailing  Address:________________________________________________________________________________________________________________

Location of Business:_____________________________________________________________________________________________________________

__________________________________________________________________________ Parcel Number:_________________________________

Web Site Address:_____________________________________________ E-mail Address:_________________________________________________

Description of Business:__________________________________________________________________________________________________________

Does your business involve the sale, transport or manufacture of food or beverage?   Yes  ________    No ________

If yes, describe:____________________________________________________________________________________________________________

As per the “Nuclear Free Humboldt County Ordinance” passed by the electorate on November 8, 1988, please answer the following question:

Is the proposed building or structure designed to be used for designing, producing, launching,

maintaining, or storing nuclear weapons or the components of nuclear weapons?     Yes ________      
No ________

Are you a Veteran?  Yes _____    No _____ If yes, contact the Tax Collector’s office to determine if you qualify for a veteran’s exemption.

Sales or use tax may apply to your business activities.  For information contact the State Board of Equalization office 1-800-400-7115.
___________________________________________________________________________________________________________________________

THE UNDERSIGNED HEREBY STATES AND REPRESENTS AS TRUE THE ABOVE INFORMATION.
   STATE OF CALIFORNIA)

FOR DEPARTMENTAL RECOMMENDATION: COUNTY OF HUMBOLDT ) PORTION BELOW TO BE SIGNED, BEFORE A 
NOTARY PUBLIC OR IN TAX COLLECTOR'S OFFICE.

_______________________________ hereby duly sworn, deposes and says:

 that _____he is the person named in the foregoing application: that

SHERIFF: ____he has read said application and knows the contents thereof and

that the same is true of h____ knowledge.

Subscribed and sworn to before me this _______ day of _______________, ________

PUBLIC HEALTH

BY:______________________________    ____________________________________

Officer Taking Oath        Applicant's Signature

John Bartholomew

License Collector of Humboldt Co.

BY:_______________________________

Deputy


