
Business License Information Update Form 

 

City of Daly City 
333 – 90

th
 Street 

Daly City, CA  94015-1895 

 

Business License Number: ________________________________________________ 

 

Business Name: _________________________________________________________ 

 

New Business Name: ______________________________________________________ 

 

New Business Address: ___________________________________________________ 

 

New Mailing Address: ___________________________________________________ 

 

Owner Name Change:  ___________________________________________________ 

 

Partnership (add/remove): ___________________________________________________ 

 

Federal Identification Number: _____________________________________________ 

 

SSN: __________________________________________________________________ 

 

Phone Number: (       )____________________________________________________ 

 

Business Type (check one) (S)_________(P)_________(C)_________(LLC)________ 

 

Corporation Name: ______________________________________________________ 

 

Closing Date:  ___________________________________________________________ 

 

 

 

 

 

I DECLARE UNDER PENALTY OF PERJURY THAT THE ABOVE 

INFORMATION IS TRUE AND CORRECT. 

 

 

 

_______________________________________________   __________________ 

 Signature of owner or authorized agent         Date 

 

 

 


