
Email application to: finance.customerservice@lacity.org 

BUSINESS TAX APPLICATION 

Social Security number (SSN) – OR – Federal Employer Identification number (FEIN): 
Sales Tax Number (Seller’s Permit):    

Description of Business: 
(Provide in detail) 

E-mail Address:
Business Phone Number:

Gross Receipts: (If your business began prior to this year, Please complete the information below) 

Activity: 2016 2017 2018 2019 2020 2021 2022 2023
Classification 

Classification 

N ote: A minimum business tax may be due based on your business activity (ies) for the first year of operation. 

Contact Person:  Title:     
Contact Phone Number:   

For more information, visit our website: finance.lacity.gov

Do you sell tobacco products?   Yes No If yes, you must fill out a Tobacco Retailer's Permit Application.
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