CITY OF LARKSPUR
400 MAGNOLIA AVENUE e LARKSPUR, CA 94939
(415) 927-5038 e FAX (415) 927-5022
www.ci.larkspur.ca.us

FOR DEPARTMENT USE ONLY

Receipt No.: Date received:
Expiration date: Entered into database by:
MasterCard Visa Cash Check
CONTRACTOR’S

BUSINESS LICENSE REGISTRATION

~ lllegible applications will not be accepted ~

Date:

Business Name:

Contact Name:

Mailing Address:

City, State and Zip Code:

Phone number:

Fax number:

Email:

Contractor’s State License:

Project Address (if applicable):

Term (check one) 4 Months - $30.00

1 Year - $60.00

Business License Tax Ordinance, City of Larkspur Municipal Code Sec. 5.24.070



