
City of Palmdale 
Business License 

38250 Sierra Highway 
Palmdale, CA  93550 

(661) 267-5434 

(661) 267-5233 - FAX 
 

 
 
 
 

Contact us via email at: 
BusinessLicense@cityofpalmdale.org 

 

 
APPLICATION FOR BUSINESS LICENSE 

OUT OF CITY CONTRACTORS 
 

BUSINESS NAME:  BUSINESS PHONE:  

BUSINESS ADDRESS:  

(No P.O. Boxes or Personal Mail Boxes – PMB. Please include Suite#) 
  

  City State Zip Code 

MAILING ADDRESS:  

    
 

  City State Zip Code 

E-MAIL ADDRESS:   

    
DATE BUSINESS STARTED/ OR WILL START  IN PALMDALE:   

ORGANIZATION TYPE:    

 

APPLICANT NAME/ADDRESS: (Owner, or if Partnership / Corp., please give names of Partners or Corp. officers) 

   
NAME1 

 
NAME2 

 
NAME3 

 
ADDRESS1 

 
ADDRESS2 

 
ADDRESS3 

 
CITY1   STATE1 ZIP1 

 
CITY2   STATE2 ZIP2 

 
CITY3   STATE3 ZIP3 

 
PHONE1 

 
PHONE2 

 
PHONE3 

 

BUSINESS DESCRIPTION (please be specific):  

 

   

PROVIDE THE FOLLOWING WHEN APPLICABLE:  

    

SELLERS PERMIT / BOE  
STATE EMPLOYER 

IDENTIFICATION NUMBER 
 CA DRIVERS LICENSE 

    
   

STATE CONTRACTOR 
LICENSE NUMBER 

 
CONTRACTORS 
CLASSIFICATION 

 EXPIRATION DATE  SOCIAL SECURITY NUMBER 

 

This business license application does not authorize you to conduct business!  You will be notified via email when your application 
is approved.  At that time, you will be furnished a business license number and a link you may use to tender payment for your 

business license via the internet. You may also be required to upload any documents necessary to complete your application. 
 

EXECUTED THIS  DAY OF    I,  

 (Day)  (Mon
th) 

 (Year)  (Print full name) 

BY SUBMITTING THIS APPLICATION, I ACCEPT THE CONDITIONS AND DECLARE UNDER PENALTY OF PERJURY THE FOREGOING IS TRUE AND CORRECT. 
  

 TITLE:  
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