CITY OF LOMITA
24300 Narbonne Avenue, P.O. Box 339
Lomita, CA 90717
310)325-7110 x139 Fax (310) 325-4024

APPLICATION APPENDIX - CORPORATION

CORPORATION NAME D.B.A.
DATE OF INCORPORATION State where filed
BUSINESS LOCATION Phone

CORPORATE OFFICERS AND/OR DIRECTORS:

1

Last Name First Middle

Title

(% of Stock Residence Address Phone
(Have you ever been arrested? Yes No If Yes, give date, charge,
(and place
2.
Last Name First Middle Title
(% of Stock Residence Address Phone
(Have you ever been arrested? Yes No If Yes, give date, charge,
(and place
3.
Last Name First Middle Title
(% of Stock Residence Address Phone
(Have you ever been arrested? Yes No If Yes, give date, charge,
(and place
OFFICER DULY AUTHORIZED TO ACCEPT SERVICE OF LEGAL PROCESS:
Last Name First Middle Title
(% of Stock Residence Address Phone
(Have you ever been arrested? Yes No If Yes, give date, charge,
(and place
NAME AND ADDRESS OF PERSON EXERCISING AUTHORITY AND CONTROL:
Last Name
(% of Stock Residence Address Phone
(Have you ever been arrested? First Middle Title
(and place

Yes No If Yes, give date, charge,
(and place

LBL 66:3



