
BUSINESS LICENSE STATUS CHANGE, CITY OF SUNNYVALE 
Please See Instructions on the Reverse Side - Change Fee: $2.50/Duplicate License $1 0.00 

PLEASE TYPE OR PRINT LEGIBLY USING A BALL POINT PEN 

( PLEASE PROVIDE THE FOLLOWING INFORMATION FROM YOUR CURRENT BUSINESS LICENSE: v 

I 1. Business License Number 

( 2. Name of Business 

3. Business Address 

City State Zip 

4. Business Mailing 

Address City State Zip 

PLEASE CHECK THE APPLICABLE BOX(ES) AND PROVIDE YOUR NEW INFORMATION: 

Business Name Change 
New Business Name 

Business Mailing Address Change 
New Business 

I Mailing Address City State Zip 

Business Address Change 
New Business Address 

I City State Zip 

I Sunnyvale Home Occupations, please complete questions a-g. 

a. Will customers be visiting your home? OYes UNo 

b. Will there be any deliveries? OYes UNo 

c. How many people will be working in your home? 

d. Total floor area (square feet) of your home 

e. Total floor area (square feet) of you home that will be devoted to you business 

f. How many vehicles (associated with your business) will visit your home each day? 

g. Where in the home will you be operating your business? 

Other (please explain clearly) 

I Delete the Business License UYes U N o  

I fl Duplicate copy of the Business License UYes ONo ($10.00 fee) 

Note: When you have filled out this form, signed it, and paid the correct tax, you will be given a receipt. The receipt is not a business 
license. Payment of a business license tax and issuance of a Business License do not entitle you to conduct any illegal business or 
operations, of violate any applicable federal, state or local laws or regulations. As the owner or operator of a business, you must 
comply with all applicable zoning and public safety regulations and obtain all required permits. 
Home Businesses (if applicable): I have read and understand the requirements for home businesses (see reverse side) and shall operate 
my home business in compliance with these requirements as well as all other applicable provisions of the Sunnyvale municipal code. 
I certify that I have read and understand the above, and I declare under penalty of perjury that the information given above is true and 
correct to the best of my knowledge. 

Signature Title Date 

I CINUSE ONLY Fees: Change Fee ($2.50) - ReprintlDuplicate Fee ($10.00) Total $ 

I OFixed ONon-Fixed Cashier Check 1Ja. Receipt No. 

1 Zoning District Planning Review Date 
M i t e ,  Canary: Community Development; Pink: Cashier; Goldenrod: Customer F-386 (4/9 
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