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IMPORTANT NOTICE
Dear City of Los Angeles Vendor:
Re:  Tax Registration Certificate (TRC) and/or Vendor Registration Number (VRN)

On October 14, 1987, the City of Los Angeles Controller’s Office implemented a program designed to
ensure that all businesses (hereafter referred to as vendors), which contract to provide goods or
services to the City, have fully complied with all business tax requirements. As such, each vendor
must provide the Controller’s Office with a registration account number issued by the Los Angeles
Office of Finance, prior to being paid for any goods or services provided.

The Office of Finance is responsible for the collection of various taxes, fees, and charges as required
under the Los Angeles Municipal Code. Section 21.03 L. AM.C. (Imposition of Tax) requires persons
engaged in any business or occupation within the City of Los Angeles to register and pay the required
tax due. Businesses, including vendors, owing a business tax are issued a Tax Registration Certificate
(TRC). However, in some cases businesses are not required to pay a business tax, depending on the
nature and location of that business. In those cases, the vendor is issued a Vendor Registration
Number (VRN). In order to be paid under contract with the City, a Tax Registration Certificate
Number (TRC) or Vendor Registration Number (VRN) must be provided to the Controller’s Office.

In order to obtain the required registration number, please complete and return the enclosed application
(Exhibit A), along with the appropriate attachments, based on your business activity. Applications are
reviewed by Office of Finance personnel and the appropriate registration number will be issued. An
annual business tax is due upon issuance of a Tax Registration Certificate Number (TRC). All Vendor
Registration Numbers (VRN) will be reviewed on an annual basis.

Additionally, non-profit organizations may apply for an exempt Tax Registration Certificate.
Applications for exemption of the City of Los Angeles business tax are reviewed by the Office of
Finance and/or the Los Angeles Police Department, Commission Investigation Division, Charitable
Services Unit to determine if an exemption should be granted. The determination is generally
completed in approximately thirty (30) days from the date all required documentation is submitted.

If you require non-profit tax exemption information, please contact the Tax Exemption Unit at (213)

978-3050, or if you have questions regarding Vendor Registration, please contact the Special Desk
Unit at (213) 473-5901.

Enclosures (Revised 11/05)
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Office of Finance

(Main Office)
City Hall
200 North Spring Street
Room 101
Los Angeles, CA 90012
(213) 473-5901

Hours: 8:00 a.m. — 5:00 p.m,
Monday — Friday

BRANCH OFFICES TELEPHONE NUMBERS HOURS

Van Nuys Civic Center (818) 374-6850 Monday — Friday

6262 Van Nuys Blvd #110 8:00 a.m. — 5:00 p.m.
West Los Angeles {310) 575-8888 Monday — Friday

1828 Sawtelle Bl., Room 102 8:00 a.m. — 5:00 p.m.
Figueroa Plaza Bldg. One Stop Cir. (213) 482-7032 ~ Mon. Tue. Thu. Fri.

201 N. Figueroa St., 3rd Floor 7:30 am.—4:30 p.m.
{Counter 17) Wed. 9:00 a.m.- 4:30 p.m.

{Revised 11/05) Cia/cr



EXHIBIT A

APPLICATION FOR TAX REGISTRATION CERTIFICATE OR
VENDOR REGISTRATION NUMBER

In order to obtain the required Tax Registration Certificate or a Vendor Registration Number, please complete
the following information:

LEGAL NAME OF OWNER:
(Individual, Partnership, or Corporation)
BUSINESS NAME:
(DBA or Fictitious Name of Business)
BUSINESS ADDRESS: :
(Do Not Use a P.O. Box) [ Residential
: 3 Non-residential
MAILING ADDRESS:
(If Different from Business Address)
C/O:
DESCRIPTION OF BUSINESS:

BUSINESS START DATE WITHIN THE CITY OF L.OS ANGELES:
MONTH DAY YEAR

Please circle the exhibit(s) you are submitting with EXHIBIT A:
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SOCIAL SECURITY NUMBER (SSN), if there FEDERAL EMPLOYER IDENTIFICATION
ARE NO business related employees: NUMBER (FEIN), if there ARE related employees:
OR
SSN FEIN

NOTE: SSN/FEIN is confidential, not part of public record.

Signature: Title:

Telephone: () | Date:

Return this application and the applicable exhibits to the Office of Finance, Special Desk Unit, 200 N. Spring St, Room.
101, Los Angeles, California 90012,

FOR OFFICE USE ONLY
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TRANSPORTING PERSONS FOR HIRE
Supporting documentation identified by the Office of Finance may be required.

YES NO
1. Are you or do you plan to engage in business within the City of Los Angeles?

You are engaged in business within the City of Los Angeles when you, your employees
or your agents operate a motor vehicle within the City for transportation of persons for
hire or compensation seven (7) or more days per calendar year.

2. Ifyes, do you have a valid City of Los Angeles Tax Registration Certificate?

If yes, please provide your Tax Registration Certificate account number:

3. Do you operate a charter party limousine(s) and have a business address outside the
City of Los Angeles where all your vehicles are limousine(s) or luxury sedan(s) only,
with a seating capacity of no more than 9 including the driver?

i .8

. Do you have a franchise granted by the City Department of Transportation?

5. Do you operate your vehicle exclusively in Interstate Commerce? -
6. Do you operate a vehicle(s) that meets all of the following: (1) Operated exclusively
between fixed termini or over regular rouies in passenger stage operations.
(2) Operated as indicated in (1) under certificate issued by the Public Utilities
Commission, AND (3) Operation has been issued a certificate of public convenience
and necessity by the Interstate Commerce Commission.

If your answer to questions 2, 3, 4, 5 or 6 is “NO”, please contact the Office of Finance, Tax
Exemption Unit at (213) 473-5901 for instructions on completing the following information for all

vehicles:

SEATING CAPACITY NO. OF DAYS
YEAR {including driver) VEHICLE DAYS OPERATED
20
20
20

Additionally, please provide the following information for all vehicles that are operated within the City.

Vehicle Make Model Body Style Seating Capacity
(e.g. Lincoln, Ford, (e.g. Towncar, (e.g. Sedan, SUV, Van, | (including Driver)
Chevrolet, etc.) Excursion, Express, etc.)
etc.)
Print Name Date:

Signature Title




