et lea N E N Y LY L

City of Pinole Contractors Business License
2131 Pear Street - 2nd Floor
Pinole, CA 94564
Phone: 510-724-8912 Fax: 510-724-9826
DATE SIC CODE LICENSE #
FOR CITYUSEONLY
Business Name:
Business Location: s .
{not P.O. Box) Address City State Zip Code
Mailing Address:
(i different) Address City State Zip Code
Bus.Phone{ ) Bus.Fax ( ) Cell( )
Business Description: iz email address:

Ownership: 0 SOLE OWNERSHIP (O PARTNERSHIP O CORPORATION OLLC

Federal Tax ID # Soc.Security #
*Sales Tax ID #: *REQUIRED FOR ALL RETAIL SALES
Contractors State License # _____ Expiration Date Type
Worker's Comp.Policy# ___Insurer . Expires
Owner Name: i —_ phone#( }
Home Address: SR, O -
Street City State Zip
Owner Name: I .. phone#( )} Ll
Home Address: Sl St o
Street City State Zip
Signature - Date o -

I certify that the information above is complete and accurate

Contractors and Subcontractors
2016 Fee Schedule

If applying; January 1-March 31 $ 203.00"

April 1-June 30 $ 152.50"
July 1-Sept. 30 $102.00"
Oct. 1-Dec. 31 $ 51.50"

All licenses are issued based on the calendar year and expire December 31st.
*Each rate includes $1.00 State mandated fee (Senate Bill 1:86)

VALL LICENS

UACTTYWIDE ACTIVITIESBUSINESS LICENSELN) 18 APPLICATIONS AND RENEWAL LICENSE 2010.D0CX



