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PUBLIC HEALTH LICENSE
REQUIREMENTS FOR APPLICATION PROCESSING

PLEASE BRING THE FOLLOWING DOCUMENTS. PHOTOCOPIES WILL BE ACCEPTED, BUT BE PREPARED TO PROVIDE ORIGIN/

COPIES FOR ILLEGIBLE AND UNCLEAR DOCUMENTATIONS AND/OR PHOTOS.

1. If this is a Corporation: Submit Articles of Incorporation/Organization and current Domestic Stock/LLC Statement of Information fro
the State of California

2. Legible Copy of Valid California Drivers License/Identification for Owner, Partner, CEO/CFO or Agent for service of Process.

3. Lease or Sub-Lease Agreement (designating owner, corporation or DBA, address, square footage, start date and signature page).

4. Bring check (with preprinted name and address), cash, or money order to pay for the license fee. (Payable to Los Angeles County).

5. No post dated check accepted.

6. Incomplete application will be rejected.

PLEASE COMPLETE THE FOLLOWING INFORMATION AS ACCURATELY AS POSSIBLE. DATE:

TYPE OF BUSINESS:[ICUTTING [JSEWING [JPRESSING/FINISHING (JEMBROIDERY {JGARMENT KNITTING [JORNAMENTATION (ASILK SCREI
{sAMPLE MAKING [JLAUNDRY/IRONING/DYEING/FLUFF-N-FOLD Owriring rae QOTHER

NAME OF OWNER/PRESIDENT CA Driver’License

PARTNERS NAME (if any)

ARE THERE ANY OTHER BUSINESSES IN THIS UNIT/ROOM AT THIS SAME ADDRESS? NO ____ YES ____ DBA:

NAME OF YOUR BUSINESS(DBA) CORPORATION NAME

BUSINESS ADDRESS: ROOM# CITY ZIP CODE: PHONE NUMBER (__ )

START DATE: S5Q FT OF BUSINESS: # OF EMPLOYEES: MALE FEMALE

NUMBER OF TOILETS AVAILABLE TO EMPLOYEES: MALE -~ TOILETS SINKS _ URINALS _ _ FEMALE-TOILETS ______ SINKS ___
MATILING ADDRESS CITY ZIP CODE
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