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CITY OF LOYALTON 
COUNTY OF SIIJRRA 

605 SCHOOL STREET 

P.O. BOX 128 

LOYALTON, CALIFORNIA 96118 

(530) 993-6750 

cityofloyalton.org 

OFFICE OF THE MAYOR APPLICATION FOR A BUSINESS LICENSE 

Name of Owner of Business: -~---------:-::-:-:-:-:------------,,-------
(Fi rst) (Middle) (L11stl 

Address: _________________Telephone: ________ 
Name of Business: 
Nature of Business: -----------------------------
St ate Contractors License No. Resale License No: 
Pe rm anent Location of Business: 
____________________Telephone: ____________ 
Is Business a Corporation or Partnership? Yes ____ No ____ 
If so, please indicate the name(s), address(s), and title(s) of officer(s) or partner(s): 

Annual Gross Receipts from Business $ 
(The City needs this inform11tion to det-er-m..,..in-e-th-r-ta_x_d-ue_ p_r_r q- u-a-rt-er-. -Se-r-sc_h_rdulr below.) 

Date Signature Title 
**************************************************************************** 

Sales or use tax may apply to your business activities. You may seek, written advice 
regarding the application of tax for your particular business by writing to the nearest 
State Board of Equalization office. 

**************************************************************************** 
TAXES (Section 5.04.220 ofLoyalton Municipal Code) 

All businesses having gross receipts of: 

A. D Less than $10,000 annually - Fee of$ 70.40* per year 

B. D Between $10,000 and 50,000 annually - Fee of $114.40* peryear 

C. D Between$ 50,000 and $100,000 annually - Fee of$158.40* per year 

D. D Between $100,000 and $150,000 annually - Fee of$202.40* per year 

E. D More than $150,000 annually - Fee of $268.40* per year 
* Please note the $4.00 fee has been included with the annual fee for the 

State ADA Fees 
For official use onlv 

Date Received: 

Fee Received: 

City Clerk: Date approved: 

https://cityofloyalton.org
https://of$158.40



