
 
CITY OF HAWTHORNE      (310) 349-2935 
 
 
 
 

BUSINESS LICENSE REGULATION CONSENT FORM 
 
 
Please be advised that an on-site inspection by both the Department of Building and 
Safety, and Fire Department will be conducted to determine conformance with all 
Building and Fire Code Requirements. Any violation identified of any State, County or 
City Code, (including, but not limited to, Building, Electrical, Mechanical and Plumbing 
codes; L.A. County Fire Codes, and Hawthorne Municipal Code) shall immediately be 
corrected, and approved by the City Inspector. 
 
The ‘Office of the Chief of Police Services’ will also conduct a review of each proposed 
business entity and corresponding business proprietor(s) within the Licensing process. 
The review focus will ensure that federal, state and local laws and ordinances are not 
inherently violated pursuant to said business conduct. This review process will also 
validate the legitimacy of any provided personal and business information provided to the 
City.  
 
Failure to comply with all regulations could result in immediate closure of the business 
until such time that necessary corrections are made and approved by the appropriate 
Department. 
 
 
I,_______________________, am the _________________________, of the following business. 
  (name of Business representative)                       (title of representative) 
 
Business 
Name:_______________________________________________________________ 
 
Business 
Address:______________________________________________________________ 
 
I herby certify, under penalty, that I have read and understand the Business License/Tax 
Certificate application and inspection process. Furthermore, I agree to comply with all State and 
Local Regulations and to correct any potential violation identified by the City Representatives. I 
understand that failure to do so could result in immediate closure of the above business until such 
time that necessary corrections are made and approved. 
 
 
Signature_____________________________  Date_________________ 


