COUNTY OF LOS ANGELES

TREASURER AND TAX COLLECTOR

BUSINESS LICENSE TAX-DISPOSAL FACILITIES
COMPUTATION FORM

JOSEPH KELLY HOME PAGE
TREASURER AND TAX COLLECTOR TTC.LACOUNTY.GOV

PROPERTY TAX PORTAL
LACOUNTYPROPERTYTAX.COM

COLLECTION FOR THE PERIOD FROM TO

FORM MUST BE RECEIVED BY:
Please remit payment with computation form.

Account Number: Make all checks payable and mail to:
DBA Name LOS ANGELES COUNTY
Address TREASURER AND TAX COLLECTOR

P O BOX 30909
LOS ANGELES, CA 90030-0909

Your check must accompany this return. If you have any questions regarding this return, please call (213) 893-7984
Monday-Friday 8 am-4 pm PT or email us at bltdf@ttc.lacounty.gov.

Fill in the information below to compute the amount due.

Description Totals
1. Gross Receipts per Sec. 4.63.050 E 1.
2. Less: Exemption per Sec. 4.63.070

Total Tonnage During Period

Amount per Ton Total Amount

i. Integrated Waste Management Fee

ii. Solid Waste Management Fee
i. Public Health Fee

iv.

V.

Vi.

Vii. 2
3. Net Taxable Receipts (Line 1 — Line 2) 5.
4. Less: 10% for taxes included above (Line 3 divided by 11) 6
5. Total Tax Due ((Line 3 — Line 4) times 10%) 7.

Please note: Taxes that are not paid by the due date are considered delinquent and are subject to a twenty percent
(20%) penalty and interest of one and one half percent (1.5%) per month, or portion thereof.

HEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE INFORMATION IN THIS FORM IS
TRUE AND CORRECT.

Signature Date:
Print Name Title
Telephone () Fax () E-mail

The Los Angeles County Business License Tax — Disposal Facilities is codified in Title 4, Chapter 4.63 of
the Los Angeles County Code. Refer to http://www.municode.com/library/CA/Los _Angeles County.

(Revised 10/16)
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