City of Pacific Grove

® Business Licensing Division

8839 N Cedar Ave #212, Fresno, CA 93720
PH (831) 920-3890 « FAX (909) 348-0465
www.cityofpacificgrove.org/businesslicense

NAME CHANGE ADDRESS CHANGE

IMPOTANT NOTICE: Any changes in the legal make up or ownership of the business requires a new Business License

BUSINESS LICENSE
CHANGE FORM

NAME & ADDRESS CHANGE

Application. Address change under the same ownership requires Zoning Clearance from the Planning Department.

SEC I: EXISTING/PREVIOUS BUSINESS INFORMATION

BUSINESS NAME

BUSINESS LICENSE #

BUSINESS ADDRESS

SEC II: NEW BUSINESS INFORMATION

BUSINESS NAME

FEIN (IF CHANGED)

CORPORATE NAME

CORPORATE/LLC #

EMAIL ADDRESS

PHONE NUMBER

STREET ADDRESS

MAILING ADDRESS

ARE THERE ANY OTHER CHANGES TO YOUR BUSINESS? IF SO, PLEASE DESCRIBE BELOW:

SEC Ill: APPLICANT DECLARATION

| hereby declare under penalty of perjury that the information and statements on this application are true and correct.

APPLICANT SIGNATURE APPLICANT NAME

DATE
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