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CITY OF CHICO 
LICENSE TO SELL FIREARMS 

 
APPLICATION FORM 

 
PLEASE COMPLETE AND RETURN TO THE FOLLOWING ADDRESS: 

 
CHICO POLICE DEPARTMENT 

1460 HUMBOLDT RD. 
CHICO, CA 95928 

 
_____ I am no longer engaging in the business of selling firearms within the Chico City limits. 

 
_____ I am engaging in the business of selling firearms within the Chico City limits. 
 
ALONG WITH THE APPLICATION PLEASE INCLUDE COPIES OF THE FOLLOWING: 
 
  * City of Chico Business License 
  * Federal Firearms Permit 
  * State Board of Equalization Seller’s Permit 
  * Certificate of Eligibility from Department of Justice 
  * Check or Money Order for $60.50 (City Licensing Fee) payable to City of Chico 

 
COMPLETE THE FOLLOWING INFORMATION 

 
Business Name:_________________________________________________________________ 
 
Business Address:_______________________________________________________________ 
 
Business Telephone:_____________________________________________________________ 
 
Fax Number:___________________________________________________________________ 
 
Other Address:_________________________________________________________________ 
 
Other Phone #’s:________________________________________________________________ 
 
Owners Name:_________________________________ Date of Birth:_____________________ 
 
Signature of Owner:_____________________________________________________________ 
 
Date:_________________________________________________________________________ 


