
Please complete the following information:

STATEMENT:

LOCATION AND ADDRESS WHERE BUSINESS IS TO BE CONDUCTED ON A TEMPORARY BASIS:

NUMBER OF DAYS @ $20.00 PER DAY = $ TOTAL DUE

Submit or mail application with payment to: City Business Tax Collector
City of Tehachapi
115 South Robinson Street
Tehachapi, California  93561

Date Signature

Title  -  Owner, Partner, Agent or Officer of Company

BUSINESS HOURS:  FROM

Location

Street Address and Room Number

Phone (           )

TOTAL NUMBER OF DAYS

A.M.
P.M.

 �
 �

A.M.
P.M.

 �
 �

Business Name

Owner Name

Street Address

Mailing Address

State Resale Number

Driver’s License Number Social Security Number

Phone (           )

Phone (           )

(661) 822-2200 
Fax: (661) 822-8559

115 South Robinson Street 
Tehachapi, CA  93561-1722 
www.tehachapicityhall.com




