
 
 
 
 

PLEASE PRINT OR TYPE APPLICATION FOR BUSINESS LICENSE ** All blanks must be filled in.** 
 

1. NAME OF BUSINESS/ ARTIST:  
 
 

2. LOCATION OF BUSINESS/ ART STUDIO: 
 

 
3. BUSINESS PHONE NUMBER: 

 

 
4. DESCRIPTION OF ART (example: painter, sculpture, etc): 

 
 

5. Mailing Address (if different): 
 
 

6. TYPE OF BUSINESS ORGANIZATION: (please √ )        Individual               Partnership                 Corp 
 
  

7. OWNER’S NAME:      OWNER’S SS#: 
 
 

8. OWNER’S HOME ADDRESS:  
(P.O. Boxes are not acceptable)    street address   city, state, zip 
 
 

9. OWNER’S HOME PHONE NUMBER: 
(If this is a partnership or corporation, please attach a complete listing of all names, titles, addresses and phone numbers of 
corporate members). 
 
 

10. FEDERAL ID#:     STATE ID#: 
(EID or SS# ) (Resale # if CA resident) 

 
11. RESALE LICENSE # : 

 
 
 
It should be clearly and specifically noted that compliance with the requirements of this ordinance does not void or abrogate 
such other requirements which affect the establishment and/ or conduct of business activities within the City of Sausalito. Any 
business, regardless of whether or not a business license is issued, is subject to law or ordinances covering such as matter as 
zoning, building, health and fire protection. The business license department will act in complete accordance with Ordinance 
#716, Title 5 of the Sausalito Municipal Code. All business license fees, taxes and penalties are applicable from the date of 
opening in Sausalito. 
 
 
SIGNATURE OF BUSINESS OWNER   (required)    DATE 
 
*************************************************** ********************************************** 
 

Date Received at BL:      Date BL Issued: 
 
Certificate #:      Date confirmation sent to the Festival: 

2008 Sausalito Art Festival 
• Temporary Business License Application • 


