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Complete this form if your business type or activity is one of the following:
Date Paid:
Entertainment in a bar or restaurant - Firearms Dealers - Massage -

Processed by:
Pawn Brokers - Secondhand Dealers - Tow Truck Operators y

BUSINESS ENTITY INFORMATION (ALL FIELDS REQUIRED)

Legal Business Name: DBA (if applicable):

Business Physical Address:

Number Street Unit/Suite # City State Zip

OWNER/OFFICER INFORMATION (ALL FIELDS REQUIRED)

First Name: Last Name:
Contact Number: Cell Phone: Email:
Driver’s License Number: State: Exp. Date:
| have resided in California for years, in Los Angeles County for years.
Month Day Year Sex Hair Color Eye Color Height Weight

Date of Birth:

™ [T F ft. in. Ibs.

CRIMINAL RECORD

Have you been arrested for a crime in the last seven years, which resulted in conviction or plea of nolo contendere (no contest)? [[1Yes |[C No

If yes, enter the information below; if you need more room please attach a separate sheet:

Date City Charge Disposition

Date City Charge Disposition

Date City Charge Disposition

Date City Charge Disposition
EMPLOYMENT HISTORY

During the past three years my employment has been (enter employer name, address & dates of employment):

11N¥H3d 301TOd—NOILVII1ddV ISNIDIT SSANISNG VIINOIN VLNVS

Business Name Business Street Address Unit # City Stat Zip Dates of Employment
Business Name Business Street Address Unit # City Stat Zip Dates of Employment
Business Name Business Street Address Unit # City Stat Zip Dates of Employment
Business Name Business Street Address Unit # City Stat Zip Dates of Employment

Complete next page




BUSINESS ACTIVITY (REQUIRED)

Please designate the type of business you intend to engage in at the address listed above:

["1Entertainment in bar, night club or restaurant
[ Firearm Sales

[ Massage

[ Pawnbroker

[1 Tow Truck Operator

["] secondhand Dealer

Please describe in detail your business activity to be conducted in the City of Santa Monica:

ACKNOWLEDGEMENT AND CONFIRMATION

By signing below, | authorize officers of the Santa Monica Police Department to conduct an investigation concerning my reputation

and background. Furthermore, | understand the laws pertaining to this business and agree to conduct this business in strict

compliance with these laws. | will keep up to date records which will be available for inspection by Police Officers at all times. |

certify under penalty of perjury that the foregoing is true and correct.

Signature Print Name Date
OFFICIAL USE ONLY
Police Permit Review [1 Approved [ Denied Date:
Reviewing Officer Name: Signature:
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