
Business License Application - 1 - Revised 08/4/2020  

City of Desert Hot Springs 
11999 Palm Drive • Desert Hot Springs, CA 92240 

www.cityofdhs.org • 760-329-6411 • Fax: 760-288-0639 

BUSINESS LICENSE APPLICATION 
 

 
 

Home Occupation Permit: IF YOUR BUSINESS ADDRESS IS A RESIDENTIAL ADDRESS INSIDE THE CITY LIMITS OF DESERT 

HOT SPRINGS A HOME OCCUPATION PERMIT WILL BE REQUIRED TO OBTAIN A CITY BUSINESS LICENSE. 

 

 

Applicant Name  

Home Address  

City, State, Zip Code  

Phone  Mobile Phone  

Email Address  

Are you the Owner or Renter?  

*If Renter Provide: 

Owner Name  

Owner Address  

City, State, Zip Code  

 

Business Name  
 

Business Address 

City, State, Zip Code 

 

 

Description of Business  

 
 

 

 

 Landowner Authorization 

If the home occupation is to be conducted on rental property, the property owner’s written authorization      
for the proposed use shall be obtained prior to the submittal for a Home Occupation Permit. Please 
attach written authorization by the Property Owner.

 
“I declare under penalty of perjury, that the information in this application is true and correct.” 

 
Signature  _  Date   

http://www.cityofdhs.org/
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