
ACCOUNT NUMBER GROUP N CLASS CODE

STATE tiC. NO. CITY TAX NO.

LAST FIRST MIDDLE.ttl NflMC

SOCIAL SECURITY NO. STATE EMPLOYER ID. No.

HOME PHONE NO.

STATE ZIP CODE

BUS PHONE NO.

ZIP CODE

ZIP CODE

CITY OF SANTA PAULA
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INSTRUC11ONS

1. Please turn over to the front of the Business Tax Statement.

2. At the top ot the Statement OU will find a Group Number. These Group Numbers refer to the Business Tax Categories you are
classified under.

3. To determine your business tax, refer to the enclosed Business Tax fee brochure which lists the Group Numbers of &ferent categories
of Businesses and the fee schedule of each.

4. It you are under Group 100. please state your ACTUAL GROSS RECEIPTS and your ESTIMATED GROSS RECEIPTS FOR
THE ENSUING YEAR. If your actual Gross Receipts put you in a different tax bracket, an adjustment is In order.

5. Insert the tax fee amount, complete the form, sign and return it with your check in the proper amount.

6. Please correct on this form, any printed Information that is incorrect.

7, Our office stands ready to assist you, please contact us if further clarification is needed.

Thank you.
BUSINESS TAX COLLECTOR

DECLARATION OF APPLICANT:
By signing the front of this statement:

I/We declare, under penalty of perjury, that this certification is made by me, that lam authorized to make such statement,
and to the best of my knowledge and belief it is a true, correct and complete return made in good faith for the period
stated, pursuant to the provisions of the Business Tax Ordinance Code of the City of Santa Paula. I further certify there
has been no change in the ownership since the last application or renewal.
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