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City of Milpitas 
 

455 East Calaveras Boulevard, Milpitas, California  95035-5479 
Finance Department:  408-586-3100, TDD 586-3013 

www.ci.milpitas.ca.gov 

 
 
 
 
 
 

CITY OF MILPITAS 
STATE LICENSED CONTRACTOR BUSINESS LICENSE APPLICATION 

(Out-of-town Business Address Only) 
 

Instructions: 1. All questions on this form must be answered or designated not applicable (N/A), as appropriate. 
 2. Additional information may be required pursuant to MMC III-1-8.01. 
 3. Carefully read the “Note to Applicant.” 
 4. Applicants are required to declare under penalty of perjury that the statements made herein are true. 
 
PLEASE TYPE OR PRINT IN INK            
 
STATE LICENSED CONTRACTORS:   $35.00 FOR 6 MONTHS   OR   $50.00 FOR ONE YEAR  
     (Effective June 6, 2007 a $50.00 processing will be charged.) 
 
 1. Yes / No    Has applicant had a business license with this City in the past 2 years?  (Circle One) 
 
 2. Business Name:  ______________________________________________________________________________________ 
 
 3. Business Address: 

________________________________________________________________________________________________ 
     (Street)      (City)   (State)      (Zip) 
 
 4. Mailing Address: 

________________________________________________________________________________________________ 
  (If different)  (Street)      (City)   (State)      (Zip) 
 
 5. Name of Owner(s): _______________________________________ __________________________________________ 
 (First) (Middle) (Last) (First) (Middle) (Last) 
 
   
  Type of Ownership:  Individual  Partnership  Corporation 
 
   
  If type of ownership is individual or partnership, list social security number(s). 

 SSN # __________________________________        SSN # __________________________________ 
 
   
  If type of ownership is corporation, you must list your FEIN. FEIN  __________________________________ 
 
 
 6. Telephone: Day  (_______)________________________ Evening   (_______)_________________________ 
               Is this number unlisted?  Y  /  N         Is this number unlisted?  Y  /  N 
 

 7.       State Contractor’s License No.:  Class:   
   

 

 
BL #_____________________ 
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NOTE TO APPLICANT 
 
A Business License merely represents receipt of payment of the applicable business license tax.  Neither this application for a Business License nor 
the issuance of a Business License authorizes the opening or operation of any business in the City of Milpitas unless the business is operated and 
maintained in compliance with all laws of the State of California, ordinances of the City of Milpitas, and all rules and regulations promulgated 
thereunder.  Issuance of a business license results from the assurances of the applicant that the business is in compliance with zoning and building 
laws and that the business is not prohibited by law. 
 
Business Licenses are issued pending the approval of any or all (or additional) of the following regulatory departments of the City:  Planning, 
Building, Fire, Police, and the City Manager’s Office.  This application will be routed to those regulatory departments for review and determination 
that the business does conform to the requirements of the City and the law.  Non-conforming businesses are subject to the imposition of legal 
sanctions by the City. 

 
 

DECLARATION FOR BUSINESS LICENSE APPLICATION 
 
I declare under penalty of perjury as follows: 
 
 1. That this application and any attachments thereto have been examined by me; 
 2. That to the best of my knowledge and belief the statements made herein are true and correct; and 
 3. That the applicant business is to the best of my knowledge and belief neither prohibited by any ordinance of the City of 

Milpitas or in violation of any ordinance of the City of Milpitas. 
 4. That this applicant has received a copy of Ordinance No. 227, Regulating Smoking in Certain Places, and “self-certificates” 

that all requirements of the chapter have been or will be complied with, within 90 days of opening business.  This ordinance 
only applies to commercial/industrial businesses with fixed locations within the City of Milpitas. 

 
Dated: ________________________at ___________________________________________________, California 
 
Signature: __________________________________________      Driver's License No & State: ___________________ 
   (must be owner or officer) 
 
Print Name: __________________________________    Title:  ____________________________________________ 
 
 
Partner Print Name: _______________________________         Driver's License No & State: ______________________ 
 
 
Partner’s Signature: _____________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

FOR ACCOUNTING USE ONLY 

Received by: _______________________________________  Processed by: ____________________________ 
 
Received date: ______________________________________ Date processed:____________________________ 
 
Amount paid: ____________________       Receipt No.: ____________________________ 
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