
 

APPLICATION FOR 

EXEMPT BUSINESS LICENSE  

 

___ New ___ Renewal ___ Annual   ___ Special Event  
City of Norwalk 

Finance Department                 

12700 Norwalk Blvd. 

Norwalk, CA  90650 

(562) 929-5713  

 
 
 

Name of Organization ______________________________________________Business Phone_________________________ 

 

Address of Organization __________________________________________________________________________________ 
Address    City    Zip 

 

Mailing Address___________________________________________________________________________________________ 
    Address    City    Zip 

 

Names of Officers (two required): 

 
                                                                                                                                                                              
Name   Address   City  Zip   Telephone Number 

 

                                                                                                                                                                                                      ___    ___________                      

Name   Address   City  Zip   Telephone Number        

 

Date Organized ________________ Date Incorporated ______________ Tax Exemption Number ______________________ 

 

Purpose of Organization _________________________________________________________________________________ 

 

Type of Exemption:  ____ Religious ____ Non-profit ____ Exempt ____Other     

 

 
Please attach copies of the following to your application: 

 
- Articles of incorporation with State and/or Federal Tax Exemption 
- A detailed financial reporting of the prior year’s activities.  
- IRS Determination - Copy of 501© 
- Pay processing fee of $90.00 

 
 
I certify that the foregoing is true and correct to the best of my knowledge and belief. 
 
                                                                                                                                             ____________________                   
Signature      Title     Date 
 
                                                                                                                                     ____________________________                    
               
Address           Telephone Number 
 

 

FOR OFFICE USE ONLY 
 
_______ Approved  _______ Disapproved 

 

Reason for Disapproval (If applicable) 

 

                                                                                                                    

                                                                                                                    

 Received By  _____________________ 

 

Date _____________________________ 

 

License Number ___________________ 

Expiration Date ____________________ 

 

 

Expiration Date ___________________ 

 


