
 
 

 

 
 
 

 Business License No. __________ 
 

OUT OF CITY BUSINESS LICENSE APPLICATION FORM (NON-VEHICLE) 
 

EVERY BUSINESS NOT HAVING A FIXED LOCATION WITHIN THE CITY OF LA QUINTA, WHO 
PROVIDE ANY SERVICES SHALL OBTAIN A CITY BUSINESS LICENSE.  (Applies to those businesses 
that do not use vehicles in the actual performance of the service) LQMC 3.28.400 
 

*********************************************************************************** 
BUSINESS LICENSE APPROVAL: APPROVED BY ___________     DATE __________    CLASS __________ 
 
*********************************************************************************** 

1. Business Name:___________________________________________________________________________________ 
 
2. Business Address: _________________________________________________________________________________   
 
                                City/State:  _____________________________________________  Zip Code:  _____________ 
 
3. Mailing Address: __________________________________________________________________________________   
 
                               City/State:  _____________________________________________  Zip Code:  _____________ 
 
4. Business Phone: (       )_________________________________ Email Address: ____________________________ 
 
5. Owned by: Corporation: _________________  Partnership: __________________ Individual: _______________ 
 
6. If Corporation or Partnership, Federal Tax I.D. is required:___________________________________________ 
 
7. Name of Owner or Officers and Title: ___________________________________________________________ 
 
8. Type of Business ______________________________________________________________________________ 
 
9. La Quinta Seller’s Permit (SBER sale number):  ________________________________________________ 
 
10. IF REVENUE IS GENERATED WITHIN THE CITY OF LA QUINTA (Does Not Apply to Building Contractors): 
  
 A.  Estimated Gross Business Receipts for New Businesses Only: $ ______________________ 
 B.  Previous Year Gross Receipts for Established Businesses:  $ ______________________ 
 
 
I HEREBY CERTIFY that all information supplied by me is correct and any licenses required by the County, 
State or Federal Government have been issued to me and are in full force and effect. 
 
 
Signature: ____________________________  Title: _________________________   Date: ____________ 
 
 
Send Completed Form(s) to:   CITY OF LA QUINTA 
                      BUSINESS LICENSE DIVISON 
                        P.O. Box 1504 
                                                          La Quinta, CA 92247-1504 
                                                                  (760)777-7000 



        
   
 

 

 GROSS RCEIPTS RANGE: CLASS 1 CLASS 2 CLASS 3 
 
 0 – 25,000 $ 15.00 $ 18.00 $ 21.00 
 25,001 – 50,000 25.00 30.00 36.00 
 50,001 – 100,000 30.00 36.00 43.00 
 100,001 – 250,000 46.00 55.00 66.00 
 250,001 – 500,000 76.00 90.00 108.00 
 500,001 – 750,000 114.00 135.00 162.00 
 750,001 – 1,000,000 150.00 180.00 216.00 
 1,000,001 – 2,000,000 400.00 500.00 625.00 
 2,000,001 – 3,000,000 500.00 625.00 750.00 
 3,000,001 – 4,000,000 600.00 750.00 900.00 
 4,000,001 – 5,000,000 700.00 875.00 1,050.00 
 5,000,001 – 10,000,000 1,000.00 1,250.00 1,500.00 
 10,000,001 – and up     1,500.00 1,875.00 2,250.00 
 
 
 
CLASS 1 Automobile Repair and Services: Laundry, Dry Cleaning and Garment Services; Manufacturing; Retail 

and Wholesale Trade. 
 
CLASS 2 Amusement and Recreation Services, including Motion Pictures; Architectural Services; Automotive 

Sales; Barbers & Hairstylists; Beauty Shops; Engineering Services; Landscape to Buildings, and all 
other persons engaged in business not specifically listed elsewhere. 

 
CLASS 3 Accounting, Auditing & Bookkeeping Services; Financial Services, Insurance Brokers & Services; 

Legal Services; Management & Public Relations Services, Medical & Health Services; Real Estate 
Agents, Brokers, Managers & Services.  
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