CITY OF NORCO

2870 CLARK AVENUE, NORCO CA 92860
(951) 270-5679 FAX. (951) 270-5668

SUPPLEMENTAL FORM FOR
DELIVERY VENDORS

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

BUSINESS LICENSE NUMBER

Business Name

(As it appears on Business License)

PLEASE LIST BUSINESSES THAT MAKE DELIVERIES TO THE BUSINESS LICENSE LOCATION.
FAILURE TO PROVIDE SUPPLEMENTAL FORM MAY RESULT IN BUSINESS LICENSE BEING PLACED ON HOLD.

NAME OF DELIVERY VENDOR: PHONE #
ADDRESS:
NAME OF DELIVERY VENDOR: PHONE #
ADDRESS:
NAME OF DELIVERY VENDOR: PHONE #
ADDRESS:
NAME OF DELIVERY VENDOR: PHONE #
ADDRESS:
NAME OF DELIVERY VENDOR: PHONE #
ADDRESS:
NAME OF DELIVERY VENDOR: PHONE #
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.
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ADDRESS:

DELIVERY VENDORS (CONT’D)
(Instructions on other side)

ADDRESS:

ADDRESS:

ADDRESS:

ADDRESS:

ADDRESS:

ADDRESS:

ADDRESS:

NAME OF DELIVERY VENDOR: PHONE #
NAME OF DELIVERY VENDOR: PHONE #
NAME OF DELIVERY VENDOR: PHONE #
NAME OF DELIVERY VENDOR: PHONE #
NAME OF DELIVERY VENDOR: PHONE #
NAME OF DELIVERY VENDOR: PHONE #
NAME OF DELIVERY VENDOR: PHONE #
NAME OF DELIVERY VENDOR: PHONE #
NAME OF DELIVERY VENDOR: PHONE #

ADDRESS:

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