
 

 

 
 
 
  

  
 

 

  

  

  

 

    
 

 
 

    
 

 

 

 

 
   

 
   

    

    
  

 
  

 
 
 

    
        

 
 

    
      

 
   

   
  
  

  
 

 
      

              

		

	 

	 

  

	

	

eTAT• 011 CAL.1 .. DR N IA 

c::1c a 
DEPARTMENT OF CONSUMER AFFAIRS 

_________________________________ __________________ 

_________________________________ 

Declaration of Business Activities or Non Operation 

Owner/Partner/Corporate Officer Name: _____________________________ 

Business Name: ________________________________________________ 

Address: ______________________________________________________ 

Phone Number: ________________________________________________ 

E-mail: _______________________________________________________ 

Please initial each statement that applies and enter additional information as 
indicated: 

_______ I am not operating in any capacity for which licensing/registration is required 
by the Bureau of Household Goods and Services (BHGS). 
Please describe the nature of your business: 

_____________________________________________________________ 

_____________________________________________________________ 

_______ I hold a valid license/registration - my number is: ______________ 

_______ Other: ________________________________________________________ 

________________________________________________________ 

________________________________________________________ 

I declare under penalty of perjury that the above is correct, to the best of my 
knowledge. I understand that operating without the proper license/registration is 
a violation of the law and I agree to meet the license/registration requirements if I 
perform the function of any of the above listed classifications. 

Signature Date 

Typed/Printed Name 

Mail to: BHGS 
4244 S. Market Court, Suite D. 
Sacramento, CA 95834 
Fax: (916) 923-0642 

Declaration (rev. 3/2019) 

http://www.bearhfti.ca.gov

	Bureau of Electronic and Appliance Repair, 
	Home Furnishings and Thermal Insulation



Accessibility Report



		Filename: 

		declaration_of_business_activities.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Business Name: 
	Address: 
	Phone Number: 
	Email: 
	Other 1: 
	Other 2: 
	Other 3: 
	Date: 
	TypedPrinted Name: 
	Initial 1: 
	Initial 2: 
	Initial 3: 
	Nature of your business 1: 
	Nature of your business 2: 
	License/registration number: 
	Owner/Partner/Corporate Officer Name: 


