
CITY OF PLEASANTON
200 Old Bernal Ave.     P.O. Box 520     Pleasanton, CA 94566

BUSINESS LICENSE TAX APPLICATION
THIS APPLICATION MUST BE FILLED OUT COMPLETELY AND SIGNED BEFORE LICENSE CAN BE ISSUED

BUSINESS ID NO.  ACCOUNT NO. EXPIRATION DATE

Business Name ___________________________________________________Bus.  Phone (      ) __________________
Business Location ___________________________________________________Bus.  Fax     (      ) __________________

(Cannot be PO Box per State of California Business & Professions Code Section 17538.5)
___________________________________________________Website __________________________

Mailing Address ___________________________________________________Start Date_______City Use Only______
___________________________________________________Rate Type ______City Use Only_______

Description of Business: ______________________________________________SIC Code _______City Use Only_______
OWNERSHIP:   [  ]Corporation    [  ]Ltd. Liability Co.    [  ]Partnership    [  ]Sole Proprietor    [  ]Ltd. Partnership    [  ]Trust

State Contractor Lic. No. ________________Type _______Expires___________FEIN NO. _________________________
RESALE NO. ______________________________________________________SEIN NO. _________________________

NAME(s), RESIDENTIAL ADDRESS & PERSONAL IDENTIFICATION OF OWNERS, PARTNERS & CORP OFFICERS
Owner Name _______________________________ Title __________________Drivers Lic. No.____________________
Address __________________________________________________________Soc. Sec. No. _____________________
                  (Cannot be PO Box) Phone No. ________________________

__________________________________________________________Cell Phone No. ____________________
Owner Name _______________________________ Title __________________Drivers Lic. No.____________________
Address __________________________________________________________Soc. Sec. No. _____________________
                 (Cannot be PO Box) Phone No. ________________________

__________________________________________________________Cell Phone No. ____________________

IN CASE OF EMERGENCY, PLEASE PROVIDE LOCAL CONTACT
Name _______________________________________________________________Phone (     ) _______________________
Address_____________________________________________________________

IF CONTRACTOR, COMPLETE THE FOLLOWING
Project Name ________________________________________________________
Address_____________________________________________________________

AGENT OF SERVICE (if a corporation)
Name _______________________________________________________________Phone (     ) _______________________
Address_____________________________________________________________

DOES YOUR BUSINESS INVOLVE:   [   ]IMPORTING,   [   ]EXPORTING,  or [  ]NONE

LICENSE TAX SCHEDULE
Range of Gross Receipts -    Tax           -
$           0  -  $  24,999 $25.00
$  25,000  -  $  99,999 $50.00
$100,000  - $249,999 $75.00
$250,000  - AND ABOVE $.30 per $1,000

of gross receipts

PLEASE CALCULATE AMOUNT DUE FROM SCHEDULE
ON LEFT OF FORM BASED ON ESTIMATED GROSS
RECEIPTS, ENTER FEE IN BOX BELOW AND SIGN

          NO. OF EMPLOYEES

          ESTIMATED
          GROSS RECEIPTS

       TOTAL TAX DUE

This license period is for twelve months ending

Estimated Gross Receipts are based on              months:

From                                  to 12/31/10

12/31/10

I DECLARE,UNDER PENALTY OF PERJURY, THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT, AND
THAT ALL REQUIRED LICENSES ARE IN FULL FORCE AND EFFECT.
Date ___________________Signature of Owner or Representative_______________________________________________________________

RETURN APPLICATION TO ADDRESS SHOWN ABOVE AND MAKE CHECK PAYABLE TO “CITY OF PLEASANTON”

DATE & P.O.D
APPROVAL
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