
CITY OF YREKA 
701 Fourth Street, Yreka, CA  96097 

(530) 841-2325 
Fax # (530) 842-4836 

 
APPLICATION FOR CITY OF YREKA ITINERANT BUSINESS LICENSE 

(Eight days or less per year) 
 
 
In conformity with law and ordinance of the City of Yreka, I/we hereby make  
application for a daily City Business License for an itinerant business at the  
location known as: ________________________________________________   
 
Length of time (dates):_____________________________________________ 
 
Nature of business: _______________________________________________ 
 
Contractors State License No. ______________________________________ 
 
Workman’s Comp Policy No. _______________________________________ 
(Copy of declaration page of policy must accompany this application) 
 
Board of Equalization Sales Tax No._________________________________  
 
Business Name: _________________________________________________ 
 
Business Address: _______________________________________________ 
 
                               _______________________________________________ 
 
Business Phone: ________________________________________________ 
 
Business Owner’s Name: _________________________________________ 
 
Driver’s License # or CA ID#_______________________________________ 
 
Business Owner’s Address: _______________________________________ 
 
                                             _______________________________________ 
 
 
I/we understand that the fee for this license is $5.00 per day.  
 
 
I/we agree not to enter into any contract that violates California Law. 
 
 
_____________________________            ___________________________ 
Signature                                                      (Please print full name) 


