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I hereby certify under penalty of perjury under the State laws of California that the above information is correct and I am an 
authorized representative of this business. I understand this application is a City of Fresno Municipal Code requirement and 
not a license to do business. I agree to conduct all phases of this business in conformance with all applicable laws, 
ordinances, and regulations established for such business/profession. 
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ACCT # ____________________________ INITIALS ____________ 

r:/forms/091820

Business Description and Information 
 

If you know your NAICS code, provided by the state, please provide:     
Number of Employees:   Full Time: Part Time:    
Current Year Estimated Gross Receipts in City of Fresno $   .00 Square Footage:     
Please describe your business and the products or services you will provide.  Include types of products and 
quantities stored:     

 
 
 
 
 

Do you sell your service or product outside of California? [  ] Yes [  ] No 
If Yes, what is the current year estimated gross value of product/service you export? $  .00 

In October 2017 Governor Brown signed into law AB1379, which adds a state fee of $4.00 on any applicant for a local business license or 
similar instrument or permit, or renewal thereof. The purpose is to increase disability access and compliance with construction-related 
accessibility requirements and to develop education resources for businesses in order to facilitate compliance with federal and state 
disability laws, as specified. 

 
Under federal and state law, compliance with disability access laws is a serious and significant responsibility that applies to all California 
building owners and tenants with buildings open to the public. 

 
You may obtain information about your legal obligations and how to comply with disability access laws at the following agencies: 

The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspx or (916) 445-8100 
The Department of Rehabilitation at www.rehab.cahwnet.gov or (559) 445-6011/TTY (844) 729-2800 
The California Commission of Disability Access at www.ccda.ca.gov  or (916) 319-9974 


