
Name Business Tax Registration Number: 

TYPE OF WORK PHONE

$

WE APPRECIATE YOUR COOPERATION IN COMPLETING THIS FORM

ADDRESS

BUSINESS TAX 
REGISTRATION NO. 

(IF KNOWN)

SUB-CONTRACTORS

Total Amount of Contract:

CITY OF LOS ANGELES - OFFICE OF FINANCE
CONTRACTOR LIST

P.O. Box 53234, Los Angeles, CA 90053-0234

OWNER/BUSINESS NAME

The Los Angeles Municipal Code requires that all contractors, including sub-contractors, performing work in the the City of Los 
Angeles have a valid Business Tax Registration Certificate. Please complete the following table with the Type of Work, 
Owner/Business Name, Address, Business Tax Registration Number, Contract Value, Phone Number and Contact Name for all 
subcontrators with contracts valued at or above $5,000. Please attach additional sheets as needed.  When complete, please return 
this form to the address listed above.

VALUATION 
OF WORK


