
 

CITY OF WILLOWS 
 

Please type or print. 

Make changes in printed information where necessary. 

Business Name: 

Business Location: (Complete Address, City, State, Zip)  

Mailing Address: (ONLY IF DIFFERENT FROM BUSINESS LOCATION) 

Business Telephone:                                                                            Owner’s Phone:                                                        Date Business Started in Willows: 

Business Owner:                                                                                                                                                                        Federal Employer ID/SSN #:                                                                                                                                                      

Home Address: (Complete Address, City, State, Zip) 

Resale Number (Board of Equalization)                                             State Employer ID#                                                          State Contractors License#  

Is Application for: (Please check one) 

     SOLE PROPRIETORSHIP       PARTNERSHIP 
(LIST ALL PARTNERS) 

     CORPORATION 
(LIST OFFICERS & TITLES) 

Name/Title: Home Address: (Area Code) Phone: 

Name/Title: Home Address: (Area Code) Phone: 

 

Please Check Appropriate boxes: 

YES NO  Do you have any coin-operated machines (any type) on premises? If so how many? 

  Provide name and address of owners of coin-operated machines on the back of application. SECTION A 

YES  NO Do you lease equipment from others? If Yes, complete more information on the back of application. SECTION B 

TYPE OF BUSINESS (Please give full description) 

 
 
 
 

Return this for with Tax to: 

City of Willows 

Finance Department 

201 N. Lassen Street 

Willows, CA 95988 

(530) 934-7041 

Business License Application 

 

Please check one: 

            RENEWAL 

            NEW BUSINESS 

TO CALCULATE YOUR TAX, USE CATERGORY 5.05 _______ IN SECTION C. (ON BACK OF APP) 

 

CITY USE ONLY- (Do not write in this area.) 

APN#_________ ZONING ___________ 

AVOID PENALTIES – FILE PROMPTLY 

AFFIDAVIT: I HERBY UNDER PENALTY OF PERJURY, THAT THE REPORTED INFORMATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  

SIGNATURE:_____________________________________________________________________________________ DATE:________________________ 

RECEIVED BY:__________________________________________ DATE:_______________ AMOUNT:__________________ RECEIPT #________________  

 CASH       CHECK       CREDIT CARD         



A. List below the name and address of owners of coin operated vending and amusement machines located on your 
business premises:  
 
 

B. List below the name and address or owners of equipment you lease which is located on your business premises.  
 
 

C. Find the appropriate category and complete to determine your tax.  

CALCULATIONS OF TAX 

 

 

 

 

 

 

 

 

ATTENTION: Unless otherwise specially provided, all annual license taxes shall be due and payable in advance on the 1st day of January of 
each year or the date on which a person first conducts business. 

NEW BUSINESS ONLY- Licenses are effective January 1st- December 31st. If a new business is commenced on or after the 1st day of March, 
taxes will be prorated for the balance of the license as follows:  

Between April 1st and June 30th - ¾ of annual license fee 

Between July 1st and September 30th - ½ of the annual license fee 

Between October 1st and December 31st - ¼ of the annual license fee 

 

*Important Notice* 

Please note that on September 19, 2012, Governor Brown signed into law SB 1186, which adds a State of California $4.00 fee onto any 
applicant for, or renewal of, a local business license. The purpose of this fee is to increase disability access and compliance with construction 
related accessibility requirements and to develop educational resources for business in order to facilitate compliance with Federal and State 

Disability Laws. You may remit the total (the business license fee plus State SB1186 fee) in one payment. 

5.05.230 FIXED PLACE OF BUSINESS (check one) 

(230) __________ 1-5 employees $30.00 

(23D) __________6-10 employees $55.00 

(23E) __________11-15 employees $80.00 

(23F) __________16 or more employees       $105.00 

5.05.240 CONTRACTORS & SUB-CONTRACTORS 

$30.80 

5.05.250 DELIEVERY VEHCILES 

$35.00 

5.05.260 APARTMENTS 

Number of Units _____ 

$3.00 each for first 4 units, then $2.00 for each unit 
over 4 units. 

 
5.05.270 HOTEL/MOTEL 

NUMBER OF UNITS ______ $30.00 plus $1.00 per unit 

5.05.280 PUBLIC AMUSEMENT (check one) 

______ Amusement rides/Shows $10.00, per day  

______ Carnival Circus $50.00 per day 

______ Billiards, bagelle, pool tables $30.00 plus $10.00 per table thereafter  

______ Card Tables- $30.00 plus $25.00 1st table, $10.00 per table thereafter 

5.05.300 PEDDLER/SOLICTORS 

Number of PEDDLERS __________ 

$15.00 per peddlers per calendar quarter 

5.05.310 COIN OPERATED VENDING/ AMUSEMENT MACHINES (check one) 

                ANNUAL GROSS RECIEPTS 

_________ $0-$1,000   $10.00 

_________ $1,001-$5,000   $15.00 

_________ $5,001-$15.000   $30.00 

_________ Over $15,000  $2.00 per $1,000 

5.05.320 OTHER BUSNIESS  

Number of employees ____________ (see section 5.05.230) 
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