
DEPARTMENT OF FINANCIAL MANAGEMENT 
BUSINESS LICENSE DIVISION 

411 W. OCEAN BLVD, 2nd FLOOR  
LONG BEACH, CA  90802 

(562) 570-6211 | Fax (562) 499-1097 
lbbiz@longbeach.gov 

 

APPLICATION FOR BUSINESS LICENSE  
EXEMPTION - VETERAN 

 
California Business and Professions Code 16001.7 states, “Every person who is honorably discharged or 
honorably relieved from the military, naval, or air service of the United States and who is a resident of this 
state, may distribute circulars, and hawk, peddle and vend any goods, wares, or merchandise owned by 
him or her, except spiritous, malt, or vinous, or other intoxicating liquor, without payment of any business 
license fee, whether municipal, county, or state, and the legislative body shall issue to that person, without 
cost, a license therefor.”  
 
In addition, California Business and Professions Code 16001.8 states, “A veteran who is honorably 
discharged or honorably relieved from the Armed Forces of the United States and is a resident of this state 
shall not be required to pay any local business license fees for a business selling or providing services if 
the veteran is the sole proprietor of the business.”  

REQUIRED SUPPORTING DOCUMENTATION 

• Veterans Service – DD 214 or similar documentation (this document shows honorable discharge) 

• Verification of owner – Copy of driver’s license or similar document 

• Verification of residency – Copy of utility bill or similar documentation showing proof of residency 

BUSINESS INFORMATION 

BUSINESS NAME: _______________________________________________________ DBA: ______________________________ 

BUSINESS ADDRESS: ________________________________________________________________________________________ 

BUSINESS OWNER (VETERAN): ______________________________________________________________________________ 

TYPE OF BUSINESS: _________________________________________________________________________________________ 

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

PRINTED NAME: _____________________________________________ 
 
SIGANTURE: _________________________________________________           DATE: ___________________________________ 

OFFICE USE ONLY 
 

� APPROVED: 

Printed Name: ________________________________________ 

Title: __________________________________________________ 

Signature: _____________________________________________ 

Date: __________________________________________________ 

Business License Account _____________________________ 

� NOT APPROVED: 

� Incomplete Documentation 
Received from the Applicant 

Missing/Incomplete Information:  

__________________________________________

__________________________________________ 
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