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Cotati Business Liaison Service Application Form

Please complete the form below to connect with the City’s Business Liaison Service for
assistance with questions, concerns, or support needs related to business activities in Cotati.

Business Name:

Primary Contact Name:

Address*:

*If your business is not currently located in Cotati, please provide the address(es) you are interested in locating to.

Phone Number:

Email Address:

Summary of Issue, Question, or Concern
Please briefly describe the issue, question, or concern you would like assistance with, including

the desired timeline or any due dates for this assistance:

Preferred Method of Contact: 0 Phone [ Email O Either

Best Time to Contact You: [0 Morning [0 Afternoon

Thank you for reaching out to the Business Liaison Service. A member of our team will
contact you shortly to assist.
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