CITY OF MONTCLAIR
5111 Benito Street
Montclair, CA 91763

Application for Special Permit

MONTCLAIR FIREARMS SALES, SECONDHAND DEALER,

PAWNBROKER, FORTUNE TELLING, MASSAGE
Permit Fee $25.00

D Firearm Sales D Secondhand Dealer D Pawnbroker D Fortune Telling
D Massage Establishment D Massage Tech Aide D Perform Massage Services

Establishment Name Business License No.
Establishment Address Phone

D Private Residence D Sole Proprietor D Partnership D Corporation D Other

Premise Owner Phone

Address City/Zip

Applicant's Name/Title Phone

Home Address City/Zip

Drivers License No.

Have you ever been arrested for a felony or had a business/secondhand dealer/pawnbroker/fortune
telling/massage/firearms sales permit suspended or revoked? |:| YES |:| NO

Explain if yes:

ATTACHMENTS ARE A PART OF THIS APPLICATION FOR SPECIAL PERMIT

[ ] FIREARMS SALES REGULATIONS (P.D. PROCEDURE AND CALIFORNIA P.C. SECTION 12071)

[ ] FORTUNE TELLING REGULATIONS (MONTCLAIR MUNICIPAL ORDINANCE NO. 86-615)

[ ] MASSAGE REGULATIONS (P.D. PROCEDURE, MONTCLAIR MUNICIPAL ORDINANCE NO. 323 AND
CONDITIONAL USE PERMIT TO MONTCLAIR MUNICIPAL ORDINANCE NO. 92-714)

My signature below acknowledges that | have read and received copies of each of the documents above, and that | agree
to all inclusive stipulations as indicated above.

Applicant Signature Date

Applicant Signature Date

FOR ADMINISTRATIVE USE ONLY

Additional terms and conditions

Massage Approvals: [] Fire [] Bldg [] Admin
Firearm Approvals: [] Tech Svcs Sgt [[] Comm Dev
Police Service Required: [ ] YES [] NO Amount$

Number of Officers:
] Permitted ] Not Permitted Date

Chief of Police/Captain

Permit # Permit Fee $25.00

This Permit Expires and is Invalid after:
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