
                     

                       FINANCE DEPARTMENT 
                         

 
Business Tax Division 

 

CITY OF CULVER CITY 
 

9770 CULVER BOULEVARD, CULVER CITY, CALIFORNIA 90232-0507 
(310) 253-5870  

 

 
 
 
 
ACCOUNT NO. _________________ 

 
 

 
 

 

APPLICATION FEE  $ ____70.00____      AMOUNT PAID      $   _______________         BT CODE        _______________              COMMITTEE    _______________       
          
FLAT TAX               $ ______________     BALANCE DUE      $   _______________           MEMO            _______________                 C/S #                 _______________  
 
PENALTY______%  $ _______________     DATE PAID                _______________         BUS RATE      _______________              APPL TKN         _______________ 
 
TOTAL DUE             $ _____________        I/O CITY                    ______________             TEXT CODE   _______________              ENTERED BY   _______________ 
  

APPLICATION FOR BUSINESS TAX CERTIFICATE 
 

IT IS THE RESPONSIBILITY OF THE BUSINESS OWNER TO NOTIFY THE BUSINESS TAX OFFICE IMMEDIATELY IF THERE ARE ANY CHANGES TO 
THE BUSINESS ENTITY FROM THE INFORMATION SUBMITTED ON THIS APPLICATION. BUSINESS TAX IS PAID FOR THE CALENDAR YEAR 

JANUARY 1 THROUGH DECEMBER 31. IT IS THE BUSINESS OWNER’S RESPONSIBILITY TO RENEW THE BUSINESS TAX CERTIFICATE EACH YEAR. 
  
THIS APPLICATION IS FOR:                
 
�NEW BUSINESS        �CHANGE OF NAME        �CHANGE OF LOCATION        �CHANGE OF OWNERSHIP      �OTHER_________________________ 
 
BUSINESS NAME:__________________________________________________________________________________________________________________________ 
 
BUSINESS ADDRESS:_______________________________________________________________________________________________________________________ 
 
MAILING ADDRESS:_______________________________________________________CITY, STATE, ZIP:_______________________________________________ 
 
BUSINESS PHONE:__________________________FAX:_______________________________ FED I.D. OR SOCIAL SEC. #_________________________________ 
 
OWNERSHIP (please check one):   �Sole Proprietorship            �Partnership            �Corporation           �Other________________________________________ 
 
If incorporated, legal name of corporation:  _____________________________________________________________________________________________________ 
 
REFUSE CUSTOMER  NO._________________________________ STATE SALES TAX NO._________________________________________________________ 
 
BUSINESS ACTIVITY & LOCATION IN CULVER CITY:  
 
__________________________________________________________________________________________________________________________________________ 
 
STARTING DATE IN CULVER CITY:_______________     Have you had a Culver City Business Tax Certificate before? _________   ACCT# __________________ 
 
If yes, name and address of business: ___________________________________________________________________________________________________________ 

 
NAME, HOME ADDRESS & HOME PHONE # OF OWNERS, OFFICERS OR PARTNERS:  
 
Name:_______________________________________________________ Title ___________________________Home Phone # _________________________________ 
 
Home Address:_____________________________________________________________________________________________________________________________ 
 
Name:________________________________________________________ Title ___________________________Home Phone # ________________________________ 
 
Home Address:_____________________________________________________________________________________________________________________________ 
 
Name:________________________________________________________ Title ___________________________Home Phone # ________________________________ 
 
Home Address:_____________________________________________________________________________________________________________________________ 
                                              
I hereby certify, under penalty of perjury, that the information in this application and any attachments is true, correct, and      
complete to the best of my knowledge. 

   THIS APPLICATION MUST BE SIGNED BY A BUSINESS OWNER OR OFFICER ONLY. 
 

 

 

---------------------------------------------------------------------------------------------                ---------------------------------------------------------------------------------------------    ----------------------------------------------  

      Applicant’s Signature                      Name and Title (please print)                            Date 
 

 
CITY 
USE 

ONLY 



 

 

 
 IF YOU WISH TO PAY BY CREDIT CARD, PLEASE COMPLETE THIS SECTION 

 
 

          Charge to Credit Card:     VISA □  MASTERCARD  □ 
 

              Amount to Charge:   $_____________________________            
          

 
          16-digit acct. card #:   _________________________________________     Expiration Date: ____________________ 
                                                     (mm/yy) 
          Cardholder’s Name:   _________________________________________      Phone #:(         )_____________________ 
 
          Cardholder’s Billing Address:  _______________________________________________________________________ 
           (number)    (street) 
         ________________________________________________________________________ 
             (city)     (state)        (zip) 
 
           Cardholder’s Signature:  ___________________________________________________________________________ 
 
             UNLESS ALL REQUESTED INFORMATION IS PROVIDED, CREDIT CARD PAYMENT WILL NOT BE PROCESSED 
 
 

 


