
  

 

 

 

Email: businesslicense@atascadero.org if you have ques�ons. 

 

                                        ACCOUNT #______________ 

 

 

PLEASE SELECT ONE OF THE FOLLOWING: 

 OUT OF TOWN CONTRACTOR (CSLB or SPCB)  

 ONE JOB ONLY (1-address only) 

 OUT OF TOWN VENDOR 

 

Business License & Tax Cer�ficate 

Applica�on – Outside City Limits 

LICENSEE / Business Name/DBA __________________________________ Es�mated Open Date: ______________   

Business is a: □ Sole Proprietor   □ Corpora�on    □ LLC                         

Detailed descrip�on of business, incl. products and services offered:  
_________________________________________________________________________________________________ 
Business Phone: _______________ Business Email: __________________________Website: ____________________ 

EMERGENCY CONTACTS: 

Name: ___________________Address:___________________ City:______________State:____Phone: ____________ 
Name:___________________ Address: ___________________City:______________ State: ___Phone: ____________ 

 

BUSINESS OWNER/S: Name _________________________________  Name ________________________________ 
         (Include Middle Ini�al)        (Include Middle Ini�al)  
Business Physical Address: ________________________________City_________________State: _______Zip: ________ 
                   Unit #s _______ (For Apartments/Mul�-Family)                     PO Box addresses or UPS Store addresses cannot be accepted as business loca�on 
Business Mailing Address: _____________________________City_________________ State: _______Zip: ________ 
FINAL INVOICE MAILING ADDRESS: __________________________________________________________________ 
Corporate I.D. #_________________________________   State Sales Tax ID# ________________________________ 
Driver’s Lic. #_________________ St:_____ Exp:_________ Driver’s Lic. #______________ St: _____ Exp: _________ 
CSLB / SPCB License # ____________________________ Class: ______________ Expira�on: _________________ 
Other State License Type: ______________________ License # __________________ Expira�on _______________ 
If one-job only: Job Address _______________________________________  Permit # _________________________ 
 

 

 

 

 

Are you a business that is a regulated industry with storm water discharge in accordance with SB205 NPDES permit program? _______  If yes, 
provide the SIC# _______________ and one of the following: WDID#, WDID Applica�on #, NES#, and NONA# __________________________ 

 
THE TAX CERTIFICATE PERIOD IS BETWEEN JANUARY 1 TO DECEMBER 31 OF EACH YEAR. BUSINESS TAX CERTIFICATE MUST BE RENEWED ANNUALLY. ADDITIONAL LATE CHARGES ARE APPLICABLE TO ACCOUNT BALANCES 
WHEN PAYMENT IS NOT RECEIVED BY THE DUE DATE STATED ON THE RENEWAL FORM. FAILURE TO PAY RENEWAL FEES OR NOTIFY THE CITY OF BUSINESS CLOSURE WILL RESULT IN YEARLY LATE FEE ACCRUAL. 
Issuance of a tax cer�ficate does not cons�tute a permit to do business. A Business License, which is separate from a Business Tax Cer�ficate is required 
to operate a commercial business within the City of Atascadero and must receive a building & zoning clearance prior to commencing business 
opera�ons. It is the responsibility of the Business Owner to ensure the business is in compliance with all laws and regula�ons pertaining to their  
specific business. ACCEPTANCE OF PAYMENT DOES NOT CONSTITUTE APPROVAL OF BUSINESS LICENSE.  AUTHORIZATION TO CONDUCT BUSINESS IS NOT 
GRANTED UNTIL ISSUANCE OF LICENSE.  I declare, under the penalty of making a false declara�on, that I am authorized to complete this form and to the  
best of my knowledge and belief, it is a true, correct, and complete statement, made in good faith.  I also understand and agree that the gran�ng of this license 
requires my compliance with all applicable Atascadero Municipal Code Provisions, State laws, and all condi�ons set forth above. At issuance of this business  
license, I agree to the condi�ons assigned to the business license. I understand that fees are non-refundable. 

 

Applicant Signature: _______________________________  Date: ____________ 

Applicant Signature: _______________________________  Date: ____________ 

                       Must be signed by business owner or officer only. Scanned signatures are acceptable.   

Date Paid: Amount Paid: RCT #: 
                     Zoning Clearance  Building Clearance   

 

Retail Entertainment/Assembly Restaurant/Bar/Tas�ng Room Personal Service Co�age Foods 
Office (non-medical) Office – Medical Care Facility Lodging Handicra�/Artwork School 
Manufacturing – Indoor Vehicle Service/Repair – Indoor Wholesale Distribu�on - Indoor 

Service Sta�on Salvage/Recycling Yard Contractor/Equipment/Storage Yard Manufacturing - Outdoors  

 Vehicle Service/Repair – Outdoor Wholesale Distribu�on – Outdoor     Mobile Food 



Applica�on Fees Effec�ve July 28, 2025 
NON-PROFIT or TAX EXEMPT ALL FEES APPLY MINUS TAX AND EMPLOYEE FEES NO TAX CHARGED 

OUT OF TOWN CONTRACTOR $174 ANNUAL       ($95 APP FEE + $75 TAX + $4 ADA) 

ONE JOB ONLY OUT-OF-TOWN CONTRACTOR $149 ONE-JOB ONLY         ($95 APP FEE + $50 TAX + $4 ADA) 

OUT OF TOWN VENDOR $149             ($95 APP FEE + $50 TAX + $4 ADA) 

BUSINESS LICENSE REPRINT $39   

 

Applica�on Fees:  Fees are non-refundable. Incomplete applica�ons will not be accepted. 

Change of Occupancy 

If your business changes occupancy, you may need to obtain and pay for a building permit to allow for review by the Building Official and to document the change in 

City records. Some changes of occupancy may also require some modifica�ons to the building, such as addi�onal exits or the installa�on of a fire sprinkler system.  

CSLB / Pest Control Contractors:  Please provide a copy of your CSLB pocket card. Must be current through www.cslb.ca.gov or www.pestboard.ca.gov 

Health Dept. Approval: Required for Mobile Food Vendors, Sub-tenants in commercial kitchens, and any business selling food. 

Massage   Provide a copy of your California Massage Therapy Council license or number.  

One Job Only for Contractors 
One-job only business license does not apply to subdivisions, apartments with mul�ple addresses or mul�ple permits at one address. Applies to one address/house only. 

Payment - The City accepts cash, check and cards (with a 3% surcharge).  

SB 1186 (Steinberg). Disability Access Chapter 383, Statutes of 2012 (Urgency) 

This measure seeks to increase compliance with the state’s disability access laws while reducing unwarranted li�ga�on by: 

 Prohibi�ng demand le�ers from including a request for money; 
 Reducing a defendant’s liability for statutory damages if certain condi�ons are met; 
 Permi�ng a defendant to file for a court stay and early evalua�on conference under special condi�ons; 
 Requiring commercial property owners to indicate on a lease or rental agreement whether the property has undergone inspec�on by a cer�fied access 

specialist; and 
 Requiring ci�es and coun�es to collect a $4 fee on an applicant for a local business license and dividing that money between the local en�ty collec�ng the 

money (70 percent) and the state (30 percent). 
License Cer�fica�ons (Your State License# will be printed on your business license.) 

Please provide a copy of your State License # and Expira�on Date. DCA issues licenses for automo�ve, pharmacy, fiduciary, medical board, etc. Visit www.dca.ca.gov.  

Non-Profits: Non-Profits pay an applica�on fee + the ADA fee, but no tax with Ar�cles of Incorpora�on, and/or proof of non-profit status. 

Sub-Tenants 

Sub-tenants are tenants that exist within a Commercial loca�on where no fire or building inspec�ons are required and the main tenant has already received a business 

license and inspec�on. Planning Dept. must approve this use prior to accep�ng your applica�on. A Commissary Agreement is required for a sub-tenant working in a 

Commercial Kitchen as well as a Health Dept. Cer�ficate. 

Tax Exempt 

For a list of Business License Tax Exemp�ons (or businesses that may qualify to have the tax waived), contact the Community Development Dept. at 805-461-5035.  

DD214 form required for Veterans. 
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