


Office of 
County of Mendocino 

Treasurer-Tax Collector 
501 Low Gap Road, Room #1060 

Ukiah, CA  95482 
(707) 463-4321 

 
 
 INSTRUCTIONS TO BUSINESS LICENSE APPLICANT 

 
TO OBTAIN A MENDOCINO COUNTY BUSINESS LICENSE, THE FOLLOWING 
ITEMS MUST BE SUBMITTED TO THE TREASURER-TAX COLLECTOR: 
 

1) Completed Mendocino County Business License application. 
 

2) Completed Workers Compensation Declaration form.  Per Labor Code Section 3711, this 
form must be submitted to the Treasurer-Tax Collector prior to the issuance or renewal of 
any business license. 

 
3)   A check made payable to the Mendocino County Tax Collector in the amount of $40.00  
      for the annual business license fee 

OR  
 
Documentation verifying honorable release from the United States Armed Services 
(copy of DD214).   

 
4) A check made payable to Mendocino County Department of Planning & Building 

Services in the amount of $130.00 for a one-time application review fee.  This fee is 
only applicable if the fixed place of business is situated in the unincorporated area 
of Mendocino County. 

 
 
SPECIAL REQUIREMENTS: 
(Additional requirements may apply to various business types – see ordinance) 
 

Food Establishment – must obtain a Permit to Operate from the Mendocino County 
Environmental Health Department or a Processed Food Registration from the California 
Department of Health Services. 
Contractor – must possess a valid Contractor’s license from the California Contractors 
State License Board. 
Tobacco Retailer – must obtain a Tobacco License from the Mendocino County Public 
Health Department.   

  
                      
Do you need a California Seller’s Permit?  Contact the State Board of Equalization. 
 
Do you need to complete a Fictitious Business Name Statement?  Contact the Mendocino 
County Clerk-Recorder. 





Fees for the Business License should accompany this application.  Make check payable in the 
amount of $40.00 to the Mendocino County Tax Collector, or if eligible for the Veteran’s 
Exemption, provide evidence of honorable release from the United States Armed Services.   
 
IF THE FIXED PLACE OF BUSINESS IS LOCATED WITHIN THE UNINCORPORATED 
TERRITORY OF MENDOCINO COUNTY, NO BUSINESS LICENSE SHALL BE ISSUED 
WITHOUT APPROVAL OF THE MENDOCINO COUNTY DEPARTMENT OF PLANNING 
AND BUILDING SERVICES. 
 
There is a fee for the Department of Planning and Building Services to review all applicable 
business license applications. 
 
Per Labor Code Section 3711, it will be mandatory for you to fill out the enclosed Worker’s 
Compensation Declaration Form.  This form must be completed and on file in this office before a 
Mendocino County Business License can be issued or renewed.  Please return the competed form 
along with the completed application. 
 
Please return all applicable components by mail or present in person to the Mendocino 
County Tax Collector, 501 Low Gap Road, Room #1060, Ukiah, CA   95482.  
 
 
    *************************** 
 
 
 
NOTE: When business is conducted as a “home occupation” from place of residence, please be 
advised of the following standards: 
 

1) There shall be no change, resulting from the home occupation, in the outside appearance 
of the building or premises, or other visible evidence of the conduct of such occupation 
other than one sign not exceeding two (2) square foot of area, non-illuminated and 
attached flat to the main structure of visible through a window. 

2) No merchandise (except articles produced on the premises) shall be sold or displayed on 
the premises. 

3) Not more than then ten (10) customers or clients shall come to the dwelling unit for 
service or products during any one day. 

4) Home occupations shall not involve the use of heavy commercial vehicles (over 6,000 
lbs.) for delivery of material to or from the premises. 

 
 
 
 



WORKERS COMPENSATION DECLARATION 
 
I HEREBY AFFIRM THAT I HAVE A CERTIFICATE OF CONSENT TO SELF-INSURE, OR A CERTIFICATE OF  WORKERS COMPENSATION 
INSURANCE OR A CERTIFIED COPY THEREOF (SEC 3800 LABOR CODE). 
 

POLICY NUMBER _________________________   COMPANY__________________________________________________ 
 
SIGNATURE ___________________________________________________________   DATE ___________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 
CERTIFICATE OF EXEMPTION FROM WORKERS COMPENSATION INSURANCE .  I CERTIFY THAT IN THE PERFORMANCE OF THE 
WORK FOR WHICH THIS LICENSE IS ISSUED, I SHALL NOT EMPLOY ANY PERSON IN ANY MANNER SO AS TO BECOME SUBJECT TO 
THE WORKERS COMPENSATION LAWS OF CALIFORNIA. 
 
SIGNATURE___________________________________________________________   DATE ____________________________________ 
 
 
NOTICE TO APPLICANT:  IF AFTER MAKING THIS CERIFICATE OF EXEMPTION, YOU SHOULD BECOME SUBJECT TO THE WORKERS 
COMPENSATION PROVISIONS OF THE LABOR CODE YOU MUST FORTHWITH COMPLY WITH SUCH PROVISIONS OR THIS LICENSE 
SHALL BE DEEMED REVOKED. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  






