
 

CITY OF CULVER CITY 
BUSINESS TAX DIVISION 

9770 Culver Blvd., Culver City, CA 90232 
Phone: (310) 253 5870 or (310) 253 5888 (Recorded Info.) 

Email: business.license@culvercity.org 

Form BT-07

Account ID:_______________
 

FINANCE DEPARTMENT License Ref.#:______________

 

NOTE:  THE PAYMENT OF FEES DOES NOT CONSTITUTE A PERMIT  
TO DO BUSINESS IN CULVER CITY  

  

BUSINESS PERMIT APPLICATION 
COMMITTEE ON PERMITS AND LICENSES 

 
Date:      

 
1) Business Name:              
 
2) Business Location:             
 
3)  Mailing Address:              
 
4) Phone #:                         Fax #:                                 
 
5) Email: ______________________________________     Website: ___________________________________    
 
6) List the names, home address and home telephone numbers of the owners, partners, or corporate officers of 
     the business:  
 
               
 Name/Title    Address                 Phone 
 
               
 Name/Title    Address                      Phone 
 
               
 Name/Title    Address                 Phone 
 
7)  Describe the business activity:            
 
               
 
8) Does the business activity include: 

Entertainment    Yes   No If yes, describe:        
        If yes, number of entertainers:       

Alcohol served    Yes   No   If yes, ABC license #:       
          (attach copy of ABC license) 

Vending/Amusement   Yes   No   If yes, # and type of machines:      
Machines                
 

Massage Business/   Yes   No If yes, complete supplemental forms 
Technician 
 

Catering/Ice Cream   Yes   No Vehicle ID #:         
/Other Truck     Route:          License Plate #:    
 

          APPLICATION  FEE               BALANCE  DUE       TOTAL       TAKEN BY 



NOTE:  THE PAYMENT OF FEES DOES NOT CONSTITUTE A PERMIT  
TO DO BUSINESS IN CULVER CITY  

 
 

9) Name and address of owner (landlord) of the premises: 
 
               

 
10) Briefly state past experience of applicant(s) with this type of business: 
 
               
 
               
 
11) Has any permit issued to the applicant(s) by any public authority ever been revoked?   Yes    No 

If yes, please explain: 
 
               
 
               
 
IF THE PERMIT IS GRANTED, I/WE AGREE TO COMPLY WITH ALL FEDERAL AND STATE 
LAWS AND ALL ORDINANCES, RULES AND REGULATIONS OF THE CITY OF CULVER CITY 
AND TO PAY PROMPTLY ALL REQUIRED FEES. 
 
               
       Signature    Date 
 
               
       Signature    Date 
 

WAIVER OF NOTICE OF TIME AND PLACE OF HEARING 
 
I hereby agree that this application may be presented to and be heard by the Committee on Permits and Licenses 
at a regularly scheduled meeting in the Council Chambers at City Hall. I hereby waive further notice of such 
hearing, and if any continuances are ordered, I will make inquiry as to when and where the application/s shall be 
heard. 
 
               
       Signature    Date 
 
THE APPLICANT WILL BE NOTIFIED OF THE DECISION OF THE COMMITTEE ON PERMITS AND 
LICENSES.  IF THE APPLICATION IS APPROVED, THE APPLICANT MAY OBTAIN THEIR PERMIT 
AND/OR CERTIFICATE FROM THE CITY TREASURER’S OFFICE. 
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