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City of Sierra Vista 
BUSINESS LICENSE APPLICATION 


NAME OF BUSINESS: ______________________________________________ 


Business Phone:______________________ AZ Sales Tax #:__________________ 


Physical Location:___________________________________________________ 
STREET ADDRESS   CITY   STATE   ZIP 


Business Mailing Address: ____________________________________________ 
STREET ADDRESS CITY STATE ZIP 


E-Mail Address:_____________________________________________________


Please check here if you wish to receive your renewals by email: ____________


OWNER:___________________________                Phone:______________ 


Home Address:______________________________________________________ 
STREET ADDRESS   CITY   STATE   ZIP 


---OR--- 


MANAGER:________________________            Phone:_______________ 


Home Address:______________________________________________________ 
STREET ADDRESS   CITY   STATE    ZIP 


Emergency Contact / Phone: ___________________________________________ 


TYPE OF BUSINESS: __________________________________________________________ 


OWNERSHIP: Individual ____   Partnership ____   Corporation or LLC _____ 
___Contractor, Contractor #_____________________ Expiration____________________ 


Contractor type:____________________ 


NO. OF EMPLOYEES:________ DATE BUSINESS BEGAN IN SIERRA VISTA:_________ 


 
Updated 10/01/2018 


OFFICIAL USE ONLY 
DATE RECEIVED:___________ AMOUNT PAID:_____________ CK___ CA___ OP___ 


NAICS or SIC Code____________                    LOCATION ID_____________________ 


LICENSE NUMBER _________________ 


Completed form, supporting documents and payment can be mailed to:
  City of Sierra Vista
  Attn: Business Licensing
  1011 North Coronado Drive
  Sierra Vista, AZ 85635


or email to:  BusinessLicense@SierraVistaAZ.gov







I have read and acknowledge the following rules: 


1. This application must be approved before I can lawfully engage in any business activities
in the City of Sierra Vista


2. A separate license is required for each business location.


3. Written notification of any changes or cancellation of this application must be made
immediately to the License Clerk. Without written notification of cancellation, billing
will continue.


4. This license is NON-TRANSFERABLE and shall be valid until revoked by the City
Clerk.


5. The fee for a new license is $100.00 and is not proratable.  The annual renewal fee is
$50.00, payable January 1ST of each year.


6. I certify that if applicable, I will submit the application for an Arizona State Sales Tax
Number for the location described with five (5) working days of the approval of this
application.


7. A separate permit is required for any business sign.


8. When operating from a commercial location, I will be required to submit a zoning
compliance certificate. If operating from my home within City Limits, I will be required
to complete a Home Occupation Application.


9. I hereby certify that the statements made herein, to the best of my belief and knowledge,
are true and correct.


I UNDERSTAND THAT THIS LICENSE IS CONTINGENT UPON APPROVAL FROM 
COMMUNITY DEVELOPMENT, THE FIRE DEPARTMENT, AND ENVIRONMENTAL 
SERVICES: 


SIGNATURE:_____________________________ TITLE:________________________ 


I request to not be contacted by outside businesses or solicitors: 


SIGNATURE:_______________________________________________________________ 







LICENSING ELIGIBILITY 


Before issuing a license to an individual, the individual must present one of the following 
documents to the municipality indicating that the individual’s presence in the United States is 
authorized under federal law: 


Check the box next to the document indicating lawful presence. 
An Arizona driver license issued after 1996 or an Arizona non-operating 
identification license. 


A driver license issued by a state that verifies lawful presence in the United 
States. 
(See Overview of States’ Driver’s License Requirements.) 


A birth certificate or delayed birth certificate issued in any state, territory or 
possession of the United States. 


A United States certificate of birth abroad. 


A United States passport. 


A foreign passport with a United States visa. 


An I-94 form with a photograph. 


A United States citizenship and immigration services employment 
authorization document or refugee travel document. 


A United States certificate of naturalization. 


A United States certificate of citizenship. 


A tribal certificate of Indian blood. 


A tribal or bureau of Indian affairs affidavit of birth. 


This provision does not apply to an individual, if all of the following apply: 


1. The individual is a citizen of a foreign country or, if at the time of application, the
individual resides in a foreign country.


2. The benefits that are related to the license do not require the individual to be present in
the United States in order to receive those benefits.


____________________________________ ____________________ 
Signature of applicant    Date 


____________________________________ ____________________ 
Signature of municipal employee    Date 


Legal Arizona Workers Act Compliance Guidelines 
House Bill 2745 


Chapter 152 





		NAME OF BUSINESS: 

		Business Phone: 

		AZ Sales Tax: 

		Physical Location: 

		Business Mailing Address: 

		EMail Address: 

		Please check here if you wish to receive your renewals by email: 

		OWNER: 

		Phone: 

		Home Address: 

		MANAGER: 

		Phone_2: 

		Home Address_2: 

		Emergency Contact  Phone: 

		TYPE OF BUSINESS: 

		OWNERSHIP Individual 1: 

		OWNERSHIP Individual 2: 

		Partnership: 

		Corporation or LLC: 

		Contractor Contractor: 

		Expiration: 

		Contractor type: 

		NO OF EMPLOYEES: 

		DATE BUSINESS BEGAN IN SIERRA VISTA: 

		DATE RECEIVED: 

		AMOUNT PAID: 

		CK: 

		CA: 

		OP: 

		NAICS or SIC Code: 

		LOCATION ID: 

		LICENSE NUMBER: 

		TITLE: 

		A United States certificate of birth abroad: 

		A United States passport: 

		A foreign passport with a United States visa: 

		An I94 form with a photograph: 

		A United States certificate of naturalization: 

		A United States certificate of citizenship: 

		A tribal certificate of Indian blood: 

		A tribal or bureau of Indian affairs affidavit of birth: 

		Date: 

		Date_2: 








  
 


FEE:  $25 
DATE RECEIVED:      


MOBILE FOOD VENDOR PERMIT APPLICATION  
1. MOBILE VENDOR INFORMATION:  


 
Owner Name: Business Name: 


Address:  
Telephone: E-Mail: 


Size of Mobile Food Cart: Length: Width: Height: 
Description of Food to Be Sold:  


Proposed Schedule of Operation:  


 
2. VENDING LOCATION(S): 


 
Address: 


Name of Property Owner(s): 
Telephone: E-Mail: 
 


Address: 


Name of Property Owner(s): 
Telephone: E-Mail: 


 
3. SUBMITTAL REQUIREMENTS 


 


 
 


 


OFFICIAL USE ONLY 
Planning & Zoning Administrator 
Approved 


 


Date: 
Building Administrator 
Approved Date: 
Fire Marshal 
Approved Date 


 Check  
Site or sketch plan depicting the proposed location of the mobile vending unit on the 
property showing existing building, parking, and other improvements, and setbacks 
from property lines.    


 


Approval letter from the property owner.  
Cochise County Health Department Approval  
Applicable Fee  







 
MOBILE FOOD VENDORS 


 
An approval for the Mobile Food Vending Application is required prior to issuance of a City Business 
license.  The application is reviewed by staff for compliance with the City regulations and Codes.  Approval 
normally takes 2-10 days. 
 
ANYONE CONDUCTING A MOBILE FOOD VENDING BUSINESS MUST MEET THE FOLLOWING 
REQUIREMENTS AS STATED IN THE DEVELOPMENT CODE, SECTION 151.06.009, MOBILE FOOD 
VENDOR. 


 
PLEASE CHECK EACH BOX BELOW TO INDICATE THAT YOU MEET ALL THE CONDITIONS 
BELOW: 


 
□ Mobile food vendors shall have and maintain the authority or permission to use the parcel of private 
 property on which the mobile vending operation is located, and shall provide, and update as 
 necessary, written evidence to the Community Development Director of that authorization or 
 permission. 


□ The use of a portable generator or connection to a source of electricity shall comply with the 
 minimum requirements of the National Electrical Code, as adopted under Sec. 150.01 of the City 
 Code, or in a manner approved by the Building Official. 


□ Illicit connection or discharge to any wastewater collection system is prohibited pursuant to Chapter 
 50 of the City Code. 


□ Mobile food vending units shall not be placed or located within the clear vision area as defined under 
 Section 151.04.010 of this Code. 


□ No mobile vending unit shall operate at any location other than that established on the plot plan 
 submitted with the application as required by this Section.  


□ Any mobile vending unit shall be removed from the site during the hours of non-operation. 


□ The area within which a mobile food vendor is operating shall at all times be kept clean and free 
 from litter, garbage, rubble, and debris. 


□ A mobile food vendor shall not make use of any outdoor cooking facilities, including grills. 


□ Temporary structures, such as portable tables, chairs, and awnings may be used in the conduct of 
 operations in a safe and approved manner.  


□ Advertising shall be permitted on the mobile food vending unit only to identify the name of the 
 product or name of the vendor, and the posting of prices. No temporary signs are allowed.   


 
_________________________________  ________________________ 
Signature    Date 
 
_________________________________________ 
Business Name 





		Owner Name: 

		Business Name: 

		Address: 

		Telephone: 

		EMail: 

		Length: 

		Width: 

		Height: 

		Description of Food to Be Sold: 

		Proposed Schedule of Operation: 

		Address_2: 

		Name of Property Owners: 

		Telephone_2: 

		EMail_2: 

		Address_3: 

		Name of Property Owners_2: 

		Telephone_3: 

		EMail_3: 

		Check Box1: Off

		Check Box2: Off

		Check Box3: Off

		Check Box4: Off

		business Name: 

		Date: 

		Check Box5: Off

		Check Box6: Off

		Check Box7: Off

		Check Box8: Off

		Check Box9: Off

		Check Box10: Off

		Check Box11: Off

		Check Box12: Off

		Check Box13: Off

		Check Box14: Off





