Business License Renewal — City of Atwater
Due by July 15t. Delinquent on or after: August 15t

For License Year: July 1, 20 - June 30, 20

BUSINESS NAME/ MAILING ADDRESS:

‘ Toll Free Phone: (866) 240-3665
1 Hablamos espafiol

BUSINESS PHYSICAL LOCATION:

II[ Support: https://avenuinsights.service-now.com/csp
— Website: www.avenuinsights.com
Online Filing: https://Atwater.BizlicenseOnline.com

City of Atwater, CA
c/o Avenu Insights & Analytics
— 373 East Shaw Ave Box 367
Fresno, CA 93710

o Check here if the Physical Location provided is a RESIDENTIAL
address.

ACCOUNT NUMBER:

Make checks payable to: Tax Trust Account

o Check here for Mailing Address Change: New Address City, State:
o Check here for Physical Address Change: New Address City, State:

Note: If your physical address has changed, you will be subject to additional city approval. This could delay the release of your license.
Please advise the date of the physical address change. / /

o Check here if business has closed or no longer doing business. Effective Date:
If your business reopens or you open a new business within the City, you must contact Avenu for assistance.

Business Description: NAICS or SIC Code (Business Classification Code):

FEIN/SSN #:

If there are any additions, deletions, or discrepancies regarding the schedules or amounts below, please review the entire
license schedule at www.avenuinsights.com or contact the Business License Department toll free at (866) 240-3665.

Schedule Schedule Description Gross Receipts Unit Amount Flat/Base A%ddiog:lsgénglrj]nt License Fee
Number (Business Classification) (If Required) (If Required) Fee Calculation Due
$ $ $ $
CA Senate Bill (Required): | $ 4.00
Add 15% late filing fee if filed after July 31%: | §
Total Amount Due: | $
H — Additional Information — See Fee Schedule of Fees and Certification Information.

Sworn Statement: | acknowledge that the City of Atwater, CA issuance of a Business License and payment of the business license tax does not entitle
me/authorized representative to conduct any business in the City that is in violation of any applicable laws. | further acknowledge that the issuance of a Business
License does not waive the City’s right in any way to enforce compliance with applicable laws against me/authorized representative. | hereby certify, under
penalty of perjury, that the information in this application is true, correct, and complete to the best of my knowledge and belief. | agree to comply with all
applicable laws and ordinances regulating the operation of this business. . *| acknowledge that whatever address has been provided by me for the purpose of
legal service of process will be subject to public disclosure.

Signature: Print Name: Date:

Title: Email: Phone No.:

Returned Check Disclaimer: Please see the full returned check policy at www.avenuinsights.com.



http://www.avenuinsights.com/
https://avenuinsights.service-now.com/csp
http://www.avenuinsights.com/

