TOWN OF SAN ANSELMO
525 SAN ANSELMO AVENUE, SAN ANSELMO, CA 94960-2682 (415) 258-4600

BUSINESS LICENSE APPLICATION FOR CONTRACTORS LOCATED IN TOWN

Business Name: Bus. Phone: (
Legal Status: Sole Proprietorship| | Partnershipl | Corporation| |
Business Location Address:
Mailing Address (if different):
Contractor License Number:
Tax Identification: (only those that apply to you - kept confidential)

Federal Tax ID State Employer Tax ID Sales Tax ID Social Security

Owner(s)/Corporation Officers Personal Information:

Name Residential Address Phone

Each contractor located within the Town limits shall pay an annual business license tax based on gross receipts (see schedule below) less
that portion which represents payments to the subcontractors:_or alternatively shall pay an annual business license tax of $104.00,
whichever is greater. | hereby certify under penalty of perjury that the Gross Receipts/Earnings reported for doing business is true and
correct. | understand that this affidavit may be audited against my books and records.

Signature: Date:
Declaration of Gross Receipts (Kept Confidential)
Amount of Gross Receipts/Earnings received previous year $
1. Less Total Amount paid to Licensed Subcontractors (if any) $
Business Tax due for the License Period, Tax Schedule below $
State Fee $ 4 .00
Total aMOUNT AUE...ueueieeniieieeeieieeneiereeeeeenenenecacnceecncncnns $ |
OR
2. A flat annual tax of $100.00 (plus $4.00 State Fee) $ 104.00
WHICHEVER IS GREATER #1 OR #2
BUSINESS LICENSE TAX SCHEDULE
Gross Receipts/Revenues Received Tax Amount Due
$ -0 to 7,500, 15.00
7,501 to 15,000.......ccciieiiiieiiecieeienen, 30.00
15,001 to 25,000.......ccciieiiiieiiere e, 45.00
25,001 to 50,000.......ccciieiriiieirieireeie e 60.00
50,001 to 100,000......c.ccciiieiiiieiiecienen, 100.00
100,001 to 250,000.......c.cccceiieieiieireeie i 150.00
250,001 to 500,000......ccccceiiiieiieieeiennn 300.00
500,001 to 750,000.......c.ccceiiiieiieiieeienn 450.00
750,001 to 1,000,000.......cccceiviieiieireenienenn, 600.00

1,000,001 to 2,000,000.......cccccemiririiinieiene, 800.00
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