
CITY OF RIVERSIDE
BUSINESS TAX APPLICATION

3900 MAIN STREET

RIVERSIDE, CA 92522

(PHONE) 951-826-5465

( FAX) 951-826-2356
GENERAL INFORMATION

OW:'\JfR'S N'\~1E (If corporation, us..: corporate name, Ifpartnershlp.princlpal)

IJRI\FJ{"SIKI'NSE NUMBERSTATE

I
EXPIRAnON DATE

BUSINESSNAME(DBA)

IJI,SCRII'1I0N Of m;SIM'SS IBespeCific)HO\IE O(('L'P,~TION'YN

- SOLE OWNER

PARTNERSHIPCORPORA TIONL. 1..1'L LC

BuSINESSADDRESS

STREETCITYST,ITEZIPAREA CODEffELEPHONE

MAILING ADDRESS(If different)

STREETCITYSTATEZIPAREA CODEffELEPHONE

RESIDENCEADDRESSIlf different)

STREETCITYSTATEZIP,~REACODEffELEPHONE

RIVERSIDESTARTDATE
I

FEDERALTAX ID NU\IBER

I S,~LESTAX ISELLER'SPERMIT)NL\IBER I SOCIALSEClRITY NU\iBER I

BUSI:'-IESSE-MAIL

I

STATELlCE:'-ISENU\IBER

I
CLASSIFICAnONIS)

I
EXPIRAno:'-l DATE

DOESYOLR Bl;SINESSHAVEA CALIF, STATELie'
YesNo

LISTOFPRINCIPLEOFFICER'SORPARTNER'S:'-lAMESAND ADDRESSES

nTl.EAREA CODE'TEl.EPHONE

TITl.E

,~REACODE/TELEPHONE

TITLE

,\REA CODEITELEPHONE

BUSINESS OPERA TlONS INFORMA TION

RETAIUW/IOLESALE//IJANUFACTUR/NG BUS/NESS /NFORMA nON

GENERAU/PROFESSIONAL SERVICES /NFORMA nON

I )OCSyour nusiness sell to the general public?

yNDoes your busll1ess provide a protessional service0

(practice of law.medicine.dentistry .accounting.engineering" your nusII'CSS \I hoic:saic: only"

YNMortuary. hospital. architecture, chemistry. geology etc,)
As defined in RMC 504010

yN

I•.•,"pur hUSllICSS l1\al1l1l~lCturing only')

YN

Does your business ofler massage0

yN

h ,"uur hllsll)cs~ ;1111011100llc sal~s only?

yN

Are you an Adult Entertainment Business"

yi~

I )t) Y"II upl.·ratc ;I rood I.:art/pu:\hcart"

yN

I r \l"" \\ hefl' do VUlIl.)PCr..uc"

How many employees does your business have workll1g in Riverside"

Non-professional"

Professional"

1)0 \ 1111 plan It) ..,dl :lkohol i~ hcn:ragcs?

YN

Il'll" 1\l1t' 1.1<:<:nscNU1l1ncr

HAZ·IRDOUS MA TERIALS/iIIEDlCAL WASTE

Will you use. store. or transport chemicals (new or waste state)"

YN

1)01..''0 \ our hll'\III ••..:-.S have am.lIscmcnt machines. video games

Will you manage or produce biohazard"us malcnals or waste"YN

Vl'lIdlll/-lllla<:hll1cs alld/or poollablcs"

YN

110\\ many

~___ Type:
BUILDING AND FACILITY /NFORMA nON

Do you own or

rent/lease your ous1l1ess property')

\Vhal IS )'ollr first ycar cSlimated gross receipts'.' $

If rent/I case. who is the property owner')

ACKNOWLEDGEMENT
Paymcnt of this tax does not constitute zoning or building code approval. Check with the Planning Department in order to determine if~ our husiness can be legally established at your location. Ideclare. under penalty of perjury, that Iam authorized to complete thisapplication and, that to the best of my knowledge, the provided information and statements arc true and correct.

SIGNATURE. OWNER OR AUTHORIZED AGENT

DATEPRINT NAME/TITLE

FINANCE DEPARTJIENT USE ONL Y - DO NOT WRITE BELOW THIS LINE~C('OV<IT~1;~IBER LOC.Inos I TYPE I RATE I
EXPtR,ITlOr-.D.HE

I
RECEIVEDBY

I
SOLRCE

ID'"1 RUTlnn
ID NO

LlX c.~l.rl.LXnONDETAILSRE\LIRKS ,\I'PRUV.ILS

Base T.1,(

----------- DFPART\lEST

fax I'

- ,lPPROliEOBY--IPPI.ICANTI Lt'( 2
CONTACTSO Adjusl~nt

- DAfE ,IPPROVED-~--_. __ ._- ~
Pt'nalty

- CO\IMENTS--- --------Subtotal

Imp. DISfTotal Due

--- ..--


