CITY OF LOS
ANGELES

OFFICE OF FINANCE
200 N. Spring St. Room 101
Los Angeles, CA 90012

COMMUNICATIONS SERVICES PROVIDER CDU Reference #
APPLICATION FOR REGISTRATION NUMBER

If you are currently registered, please provide your account number:

If you are providing communications services to users with a billing or service address or point of sale in the City of Los
Angeles, whether or not you are located within the City of Los Angeles, please provide the information requested below:

COMMUNICATIONS USERS TAX (CUT) INFORMATION

Please answer the following questions:

5. Please describe your billing methods.

1. Do you provide Telephone services? [Iyes [INo
2. Do you provide VolIP services? Llyes [No
3. Do you provide Private Communication Services, such as T-1 lines? [Iyes [INo
4. Do you bundle non taxable services with taxable services when billing? Llyes [No

services, prepaid and post-paid services.

6. Please describe all other communications services that you provide, including text messaging, instant messaging, ancillary

The following information is subject to disclosure:
Business Type: Individual [] Partnership []
Please print or type:

Legal Name:

Corporation [] LLC[] Trust []

Business Address:

Street Address
Please check appropriate box: Commercial Location []

Business Name (DBA):

City State Zip Code

Residence []

Care of (C/0):

Mailing
Address:

Street Address or PO Box City

Starting Date of Business:

State Zip Code

Business Phone Number:

Contact Person:

Business E-mail Address:

Title:




CDU REF #

Date Commenced Providing Taxable Communications Services to Users:

Actual Taxable Communications Services Charges Billed to Service Users in the Previous 36 Months and Current Calendar Yr:

Calendar Yr.20____

Calendar Yr.20____

Calendar Yr.20____

Calendar Yr.20___

Jan Jan Jan Jan
Feb Feb Feb Feb
Mar Mar Mar Mar
Apr Apr Apr Apr
May May May May
Jun Jun Jun Jun
Jul Jul Jul Jul
Aug Aug Aug Aug
Sep Sep Sep Sep
Oct Oct Oct Oct
Nov Nov Nov Nov
Dec Dec Dec Dec
DECLARATION

| declare, under penalty of perjury under the laws of the State of California, that to the best of my knowledge the foregoing is true, correct
and complete.

Signature of Owner or Agent

Print name of Owner or Agent

Daytime Telephone Number

Date

Email Address

Note:

By completing this form and submitting it to the Office of Finance in an electronic format, such as email, you agree that the submitted form has the

same legal effect, validity and enforceability of a form submitted to us via US mail or in person. You also agree that the aforementioned form legally
represents a document sent by you or your legal representative.

ATTENTION - PLEASE READ

Non-financial information such as name, business address, etc., contained in your City of Los Angeles tax
and permit records, is subject to public disclosure under provisions of the California Public Records Act,

Government Code Section 6250 et seq.

If you are engaged in a home-based business, your residential

information is also subject to public disclosure if that location is utilized for business purposes.




