
BUSINESS LICENSE TAX APPLICATION 
CITY OF LOS ALTOS 

ONE NORTH SAN ANTONIO ROAD 
  LOS ALTOS, CA 94022 

(PLEASE PRINT OR TYPE CLEARLY)    
Phone 650-947-2760 
Fax  650-947-2735 

 
 
DUE DATE:                  STARTING DATE: 

 (LICENSE RENEWAL)                                                                             (NEW LICENSE) 
SEPARATE MAILING ADDRESS (if applicable) 

NAME OF          
Business     _________________________________________   __________________________________________  
 
LOCATION: ________________________________________  _______________________________________________ 
 
CITY/STATE/ZIP:                                                                                  PHONE:________________________________________    
 
NATURE OF BUSINESS:___________________________________  CELL:__________________________________________ 
 
CORPORATION: _______ LLP:_____   LLC:______  SOLE:_____   E-MAIL:_____________________________________ 
 
NAME OF OWNER/OFFICER:                                                                TITLE: 
 
ALTERNATE CONTACT: ___________________________________   TITLE: 
 
RESALE#:_________________    CONTRACTOR'S LIC#:    TAX ID/FEIN #: 
 
I CERTIFY THAT THE INFORMATION REPORTED ON THIS FORM IS CORRECT. 
 
_________________________________         ___________________________     ____________________ 
                  SIGNATURE                                                                 TITLE                                    DATE       
**********  On September 19, 2012 Governor Brown signed into law SB-1186 which adds a state fee of $1 to each application for a local business license or 
similar instrument or permit, or renewal thereof.  You man obtain information about your legal obligations and how to comply with disability access laws at the 
following agencies: www.dgs.ca.gov/dsa   www.rehab.cahwnet.gov   and/or www.ccda.ca.gov  ********** 

 
TAX CALCULATION 

*********** CHOOSE ONE ONLY   ********** 
CONTRACTORS PLEASE NOTE: IF YOU CARRY AN A OR B LICENSE IN ADDITION TO ANY OTHER CLASS 

LICENSE, YOU ARE STILL A GENERAL CONTRACTOR AND MUST APPLY AT THAT RATE.  WE ONLY ISSUE ONE LICENSE 
PER COMPANY  

 
GENERAL CONTRACTOR RATE             ONE YEAR    $150.00 
  
   SIX MONTHS  $ 75.00 (ONLY CONTRACTORS NOT LOCATED IN CITY) 

      
      SB 1186     $                1.00 
 
      TOTAL TAX         $ 

 
 
SUB-CONTRACTOR RATE   ONE YEAR    $75.00 
 

   SIX MONTHS $37.50 (ONLY CONTRACTORS NOT LOCATED IN CITY) 
        

      SB 1186     $                1.00 
 
      TOTAL TAX         $ 

 
       
       

Office Use only Below         
 

        Credit Card: 
 
                 Check: 
 
                   Cash: 
 

 Receipt Number: 
 

 

 

 

 

 

 

http://www.dgs.ca.gov/dsa
http://www.rehab.cahwnet.gov/
http://www.ccda.ca.gov/
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