





	Occupational License Tax Application Fillable
	Occupational License Tax Application Schedule A Fillable

	Date of application 1: 
	Date of application 2: 
	Date of application 3: 
	Occupational License Tax: Off
	Wholesale License Tax: Off
	Contractor License Tax: Off
	Sales Tax Clearance Lettter Attached: Off
	Started New Business: Off
	Purchased ongoing business: Off
	Business name: 
	Name of previous owner: 
	Fed EIN None: Off
	Federal EIN 1: 
	Federal EIN 2: 
	Federal EIN 3: 
	Federal EIN 4: 
	Federal EIN 5: 
	Federal EIN 6: 
	Federal EIN 7: 
	Federal EIN 8: 
	Federal EIN 9: 
	LA Sales Tax None: Off
	LA Sales Tax 1: 
	LA Sales Tax 2: 
	LA Sales Tax 3: 
	LA Sales Tax 4: 
	LA Sales Tax 5: 
	LA Sales Tax 6: 
	LA Sales Tax 7: 
	LA Sales Tax 8: 
	LA Sales Tax 9: 
	LA Sales Tax 10: 
	LA Sales Tax 11: 
	LA Sales Tax 12: 
	LA Sales Tax 13: 
	Local Tax Number None: Off
	Local Tax 1: 
	Local Tax 2: 
	Local Tax 3: 
	Local Tax 4: 
	Local Tax 5: 
	Local Tax 6: 
	Local Tax 7: 
	Local Tax 8: 
	7: 
	 A: 
	 Taxpayer NameCorporate Name: 

	 B: 
	 Trade Name of Business: 


	Taxpayer Area Code: 
	Taxpayer Phone: 
	8: 
	 A: 
	 Business Address: 
	 Business Area Code: 
	 Business Phone: 
	 Business Address City: 
	 Business Address State: 
	 Business Address Zip Code: 
	1 Business Address Zip Code: 

	 B: 
	 Address For Tax Forms: 
	 Address For Tax Forms City: 
	 Address For Tax Forms State: 
	 Address For Tax Forms Zip Code: 
	2 Address For Tax Forms Zip Code 2: 

	 C: 
	 Business Website: 

	 D: 
	 Business Email Address: 

	 E: 
	 Owned by Applicant Yes: Off
	 Owned by Applicant No: Off
	 Property Owner's Name: 
	 Property Owner's Area Code: 
	 Property Owner's Phone: 


	9: 
	 Sole Proprietor: Off
	 Partnership: Off
	 Corporation: Off
	 LLC: Off
	 LLP: Off
	 LP: Off
	 Governmental: Off
	 Nonprofit: Off
	 Other: Off
	 Other Description: 

	10: 
	 Sole Owner Name: 
	 Sole Owner Home Address: 
	 Sole Owner Home Address City: 
	 Sole Owner Home Address State: 
	 Sole Owner Zip Code: 
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	11: 
	 Name 1: 
	 Title 1: 
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	 Title 3: 
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	12: 
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	13: 
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	14: 
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	15: 
	 A: 
	 Description of Business Activity 1: 
	 Description of Business Activity 2: 

	 B: 
	 NAICS Code: 

	 C: 
	 Food/Beverage Sales Yes: Off
	 Food/Beverage Sales No: Off

	 D: 
	 Firearm Sales Yes: Off
	 Firearm Sales No: Off

	 E: 
	 Tobacco Products Yes: Off
	 Tobacco Products No: Off
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	16: 
	 A: 
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	 B: 
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