


This information is subject to disclosure pursuant to the California Public Records Act 
l understand and acknowledge that issuance of a City business license may require proof of authorization from other agencies
and does not authorize a person to conduct an unlawful business or to conduct a business that is not in compliance with all other
rules, regulations and statues of the federal, state and county governments and City of Mt. Shasta. l, the undersigned, certify
under penalty of pe1jury that the information included with this application is true and correct.

I declare my name is·--------,-,=7:-:=-c-c-,-,--,=:-------� and that this was executed on. _______ =--=,--------
(PRINT NAME) (DA TE) 

(SIGNATUR.E) 

Notice under federal and state law, compliance with disability access law is a serious and significant responsibility that applies to all California 
building owners and tenants with buildings open lo the public. You may obtain information about your legal obligations and how to comply 
with disability access laws al the following agencies: The Division of the Stale Architect at www.dgs.ca.gov/dsa/Home.aspx 
The Department of Rehabilitation at www.rehab.cahwnet.gov The California Commission of Disability Access al www.ccda.ca.gov 

Business License Fee _________ This fee includes State Mandated Disability Access & Education Revolving Fund Fee of$1.00. 
Fee schedule attached 

Other permits may apply depending on type of business Sign Permits arc rcq uircd before installing any sign 

Building Permits arc required if any strnctural changes are being made 
(Fees, lines & penalties may apply with failure to comply) 
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