
                                                                                                                                                           BB2020-2021 

 
BUSINESS LICENSE SUPPLEMENT 

BEAUTY/BARBER SHOP AND NAIL SALON  
                                                                                   

>> COMPLETED FORM IS REQUIRED FOR BUSINESS LICENSE RENEWAL << 
 

BUSINESS LICENSE NUMBER ________________ 
 
Business Name _______________________________________________________________ 

(As it appears on Business License) 

 
Do independent operators rent spaces or booths at the business license location? 
 
   Yes [ ]  No [ ] 
 
If YES, how many spaces or booths are available to rent? __________.   
 

How many are currently rented? __________. 
 
Please list name, address and telephone number of independent operators who currently rent 
space or are paid commission at this business license location. Employees on business payroll 
are excluded and not considered independent operators.  

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 

NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

Additional space is provided on the backside of this form. 
 
Questions? Please contact Business License at (951) 270-5679 or email 
BizDesk@ci.norco.ca.us. 

 

mailto:BizDesk@ci.norco.ca.us
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BEAUTY/BARBER SHOP AND NAIL SALON (CONT’D) 
(Instructions on other side) 

 
 

NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 

NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
NAME OF OPERATOR: __________________________________________________ PHONE # ________________________ 

 

CONTACT ADDRESS: ____________________________________________________________________________________ 

 
 
Questions? Please contact Business License at (951) 270-5679 or email 
BizDesk@ci.norco.ca.us. 
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