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ADMINISTRATIVE ACTION — MOBILE SERVICE BUSINESSES 
APPLICATION AND INSTRUCTIONS 

 
It is necessary that your application include all the following information to avoid delayed 
processing as your application will be returned to you for corrected resubmittal, if 
incomplete. 
 
1. Filing fee The filing fee covers the cost incurred by staff in processing 

of the application.  Refer to the City’s Fee Schedule or 
contact the Community Development Department at (805) 
449-2323. 

 
2. Application One copy 
 
 All

 

 of the questions must be answered before the application can be considered 
complete. 

 
 
NOTES:   
 
 The application must be legible and SUBMITTED IN PERSON at the public 
counter of the Community Development Department, 2100 Thousand Oaks Boulevard, 
Thousand Oaks, CA 91362.  Please call (805) 449-2323 for hours of operation. 
 
 Submittals at the public counter DO NOT constitute filing.  Department personnel 
will check your application for completeness.  You will be formally notified by mail within 
14 days of the date the application is submitted as to whether or not your application 
was accepted by the Community Development Department as complete for processing. 
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CITY OF THOUSAND OAKS 
COMMUNITY DEVELOPMENT DEPARTMENT 

APPLICATION FOR ADMINISTRATIVE ACTION 
MOBILE SERVICE BUSINESS 

 
 
ADMINISTRATIVE ACTION No.   
Type of Business:   
 
I. APPLICANT INFORMATION* 

Name (person and firm/corporation):    

Home Address (street, city, state & zip):    

  Home Phone: 

Business Address (street, city, state & zip):    

( )  

  Bus. Phone: 

Fax: ( 

( )  

) 

Number of Employees:    Number of Service Vehicles:   

 Email:   

License number of service vehicles (attach additional sheet if necessary): 

Vehicle 1:    Vehicle 2:   Vehicle 3:   

Vehicle(s) storage location (street, city, state & zip):    

  

Backflow devices installed on service vehicles?   Yes  No 

 
II. AFFIDAVIT 
 
I declare under penalty of perjury, that I am the owner, attorney of the owner or person with 
power of attorney from the owner, involved in this application, and that the foregoing is true and 
correct. 

Executed at (city)  , California, this   day of 

 , 20    
 Signature 

If the applicant is a Corporation, the names, addresses and titles of all officers of the Corporation shall 
accompany this application.  If the applicant is a General Partner, the name and address of all General 
Partners shall accompany this application. 
 
 (For Department Use Only) 

Fee $  Date filed  Received by:  

cdd:/420-34/AdminActionMobileBusiness.doc/cj (11/04) 


