
County of Madera 
Business License Permit Application

Date of Application:

New Application

Replacing Existing Permit

Ownership Type?

Proprietorship

Partnership

Corporation

Other

Business Description?

Retail

Wholesale

Industrial

Service

Ag Related Service

Home Occupation

Lodging -- Hotel/Motel

Business Name:

Mailing Address:

City: State Zip Code

Type of Business (please explain):

Name of All Business Owners:

Business Address:

City: State Zip Code

Residence Phone #: Business Phone #:

APN #
(Call Assessor for APN  
number (559)675-7710) Resale #:

Contractor License #: Tax ID or SS#:

Yes NoHealth Permit Required? Yes No (If yes, furnish a copy) Workers Compensation Required?

WORKERS COMPENSATION DECLARATION
I have and will maintain a certificate of consent to self-insure for workers’ compensation, as provided by Labor Code, 
section 3700, for the duration of any business activities conducted for which this permit is issued.
I have and will maintain workers’ compensation insurance as required by Labor Code, section 3700, for the duration of any 
business activities conducted for which this permit is issued.

My workers' compensation insurance carrier and policy numbers are:
Carrier Name: Policy #:

ANY CHANGE TO THE ABOVE INFORMATION REQUIRES A NEW APPLICATION

Fire Codes

Have you received permits to comply with the following: (check those that apply)
Building Occupancy RequirementsPlanning CodesHealth Regulations

Signature of Applicant: Title

I certify under penalty of perjury that these statements are true to the best of my ability.

Sales or use tax may apply to your business activities.  You may seek written advice regarding the application of 
sales tax to your particular business by writing to the nearest State Board of Equalization.
Make additional copies for: Tax Collector Assessor

NON-TRANSFERABLE NO REFUNDS
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