
 

 
 

 
 
 
 
 

 
 

 
 
Business Name ____________________________________________________________ Bus. Phone   (              )____________________________ 
 
Business Location ___________________________________________________________ Bus. Fax      (_______)____________________________ 
(Not a P.O. Box) 
  _____________________________________________________________ E-Mail Address  _________________________________ 
  City                  State  Zip 
 
Mailing Address ____________________________________________________________ 
(If Different)  
  ____________________________________________________________ 

 City     State  Zip 
 

 
 
 
Ownership: �  Corporation �  Ltd. Liability Corp.          �  Partnership          �  Sole Proprietor          �  Trust 
Contractor License No.  _____________________________________  Classification No.  �   A   �   B   �   C 

Certificate of Occupancy No.  _________________________________ No.  of Employees  _______________________________________________ 
 
Resale No.  _______________________________________________ Health Permit No.  ________________________________________________ 
 
Federal I.D. No. ____________________________________________ State I.D. No.  ___________________________________________________ 

 

*** Owner / Partner / Officer Information*** 
    
Owner Name  ________________________________________________  Title  ________________________  Phone  (        ) ___________________________ 
 
Home Address _________________________________________________________________________  Cell Phone   (        )  __________________________ 
 
          City  __________________________________  State  _______________  Zip  _________________ 
 
Driver’s License No.  ___________________________________  Social Security No.  _________________________________ 
 
 
Owner Name  ________________________________________________  Title  ________________________  Phone  (        ) ___________________________ 
 
Home Address _________________________________________________________________________  Cell Phone   (        )  __________________________ 
 
          City  __________________________________  State  _______________  Zip  _________________ 
 
Driver’s License No.  ___________________________________  Social Security No.  _________________________________ 
 
I declare under penalty of perjury, that the information in this application is true and correct. 
 
AUTHORIZED SIGNATURE______________________________________________________  DATE___________________________________ 
 

RETURN ENTIRE APPLICATION FORM TO ABOVE ADDRESS AND MAKE CHECK PAYABLE TO THE CITY OF COLTON. 
 
 

Business License Tax based on gross receipts, which must be reported on renewal form that will be mailed in December. 
 

BUSINESS LICENSE EXPIRATION DATE  ____________________________ 
Deposit on 
Estimated  Tax    SIC/SBE            GROSS RECEIPTS/YEAR    
 
Non-Refundable  
Application Fee    TAX CD1      

   
        
Flat Rate     License Number Issued  ______________________ 

     
 
TOTAL FEES     Cash Receipt No.  ___________________________ 

 

Please         Business not at a residence   � 
Check         Home Occupation/Business   � 
 One         Service or Contractor doing business in Colton � 
?           Change of Ownership or Type of Ownership � 

Change of Business Name   � 
Reapplication of Prior Business Licensed �
     

City of Colton  
Civic Center   

 659 N. La Cadena   i  Colton , CA 92324 
(909) 370-5079  i  FAX:  (909) 783-0875 

 
BUSINESS LICENSE 

APPLICATION 

Start Date: 
 

Job Site Address:          General Contractor   �  
          Subcontractor     � 
 

Business License Approval 

CITY USE ONLY 

$  25.00 

$ 

$  90.00 

PLEASE READ INSTRUCTIONS ON REVERSE SIDE BEFORE COMPLETING THIS FORM 

 

$  65.00 



 

 

CITY OF COLTON – BUSINESS LICENSE PROCEDURES 
 
ALL BUSINESSES MUST FILL OUT AN APPLICATION. Occasionally, our office may request re-verification or an update of 
the information already on file, (I.e., mail address, telephone, resale no., etc). It contains necessary information and 
background for each business and may be required for small modifications of an existing business with an active license.   
The Business License Officer keeps all information forms on file, and personal information on all forms is not made available 
to the general public. 
 
OUR OFFICE WILL NEED A COPY OF YOUR CURRENT CONTRACTOR’S WALLET CARD (NOT EXPIRED). 
 
General Contractor’s are required to provide the Business License Officer with a list of all subcontractor’s along with the 
contract amount paid to each, before occupancy will be complete. 
 
Contractors are not required to acquire a Business Occupancy Permit if located outside the City limits. All contractors, 
however, must have a City of Colton Business License before conducting business in the City of Colton.  
 
 
 
 
 
 
 
 
 

  FEE SUMMARY 
       
BUSINESS LICENSE TAX CLASSIFICATION “C’ PROFESSIONAL ORIENTED        
 

  Up to $ 25,000 Gross Receipts                        $   65.00 
$     25,001 to      50,000 Gross Receipts                $ 115.00 plus .95 per thousand or fraction there of over $     25,001 
$     50,001 to    100,000 Gross Receipts                $ 195.00 plus .80 per thousand or fraction there of over $     50,001 
$   100,001 to 1,000,000 Gross Receipts             $ 300.00 plus .55 per thousand or fraction there of over $   100,001 
$1,000,001 and over                                           $ 850.00 plus .40 per thousand or fraction there of over $1,000,001 
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