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CITY OF PISMO BEACH 

Administrative Services Department 
760 Mattie Road 

Pismo Beach, CA 93449 
(805) 773-4655 

BL@pismobeach.org 

 SPECIAL EVENT BUSINESS TAX CERTIFICATE APPLICATION 
 

Every person or company who does business in the City of Pismo Beach is required to purchase an annual business license. This includes vendors 
who may do business only on selected days. The business license tax is in addition to the business license application fee of $63.82, and the 
SB1186 $4 Fee. The business tax period begins October 1st and ends September 30th of each year and covers all events in which the vendor may 
participate during that year. Each license will carry a statement that the vendor is required, and by accepting the license agrees, to properly 
report his/her sales within the City of Pismo Beach to the State Board of Equalization. 
 

This application is for use by vendors with no permanent place of business in the City of Pismo Beach. 

 

Business Name                 

Owners Name         Phone       

Business Address         Email    _______ 
 
Mailing Address                
    CITY   STATE  ZIP          
Sales Tax Resale Number ______________________   Type of Ownership      

  

Previous Pismo Beach License #____________________________________Date Issued       

  

Business Type - Please provide a detailed description of the nature of your business, including products or services offered. 

 

                 

   

SCHEDULE OF FEES 

New Application Processing Fee $63.82, plus SB1186 Fee of $4, Total $67.82 
 
ISSUANCE OF A BUSINESS TAX CERTIFICATE DOES NOT CONSTITUTE A PERMIT TO DO BUSINESS. IT IS THE RESPONSIBILITY OF THE BUSINESS OWNER TO MAKE SURE THE 

BUSINESS COMPLIES WITH ALL LAWS AND REGULATIONS PERTAINING THE SPECIFIC BUSINESS. IT MAY BE NECESSARY TO CONTACT THE PISMO BEACH POLICE DEPARTMENT 

AND/OR THE COMMUNITY DEVELOPMENT DEPARTMENT PLANNING DIVISION, AS WELL AS STATE, COUNTY, AND FEDERAL LICENSING AGENCIES AND THE SAN LUIS OBISPO 

COUNTY HEALTH DEPARTMENT TO BE SURE YOUR BUSINESS IS NOT IN VIOLATION OF ANY RULES. 

I declare under penalty of perjury that this application and information has been examined by me and to the best of my knowledge and 

belief is a true, correct, and complete statement. 

 

Signature of applicant        Date       

 
 


