
Delinquent February 1st         ACCT. #_____________________ 
25% penalty per month to 
a maximum of 100%        
 STATEMENT OF BUSINESS AND OF GROSS RECEIPTS 
 
To: CITY OF HAWTHORNE 
 LICENSING & CASHIERING  
 4455 W. 126th Street / Hawthorne, CA 90250 
 310.349.2935 (office) / 310.978.9858 (fax) 
 Buslic@cityofhawthorne.org 
 
The undersigned respectfully represents that he is operating a _____________________________________________________________  
 
Business at________________________________________________________________________ and has applied for a license for such  
 
business for the year beginning January 1, __________. 
 
In order to enable you to fix the license fee to be paid by such business, the undersigned owner, operator, or manager of said store or 
 
business, states that at said location during the calendar year beginning January 1, __________ to ______________________________  
 
the total amount of gross receipts was $___________________________ (if operated only a portion of the year, indicate the number of 
months). 
 
It is understood that this statement is confidential and shall not be made known to any person except officials of the City charged with 
enforcement of the license ordinance. 
 
License Fee Paid: 
         _______________________________________________ 
____________________       (Name of Business) 
 
License Fee Due:        by:  ___________________________________________ 
 
____________________ 
         Title:  ________________________________________
  
STATE OF CALIFORNIA ) 
COUNTY OF LOS ANGELES ) 
CITY OF HAWTHORNE ) 
 
______________________________________________ being duly sworn and deposes and says that he is the owner, operator, or manager of 
the  
 
business operated at __________________________________________________, and the person making the above statement;  that the affiant 
has read the above statement and knows its contents thereof, and does hereby certify under penalty of perjury that the information contained 
herein is a true and complete statement.  Executed in Los Angeles County, State of California on ___________________________. 
 
 
        __________________________________________________ 
Mailing Address for refund if applicable:    (Signature) 
 
_______________________________        REVISED GROSS RECEIPTS SCHEDULE (APRIL 1995) 
        Gross Receipts Per annum   Fee per annum 
_______________________________    less than $25,000............................................  $75.00 
        $25,000 and less than $50,000......….................. $90.00 
_______________________________      $50,000 and less than $75,000.......................... $105.00 
        $75,000 and less than $100,000......................... $120.00 
        $100,000....................$120.00 for the first $100,000.  plus 
Subscribed and sworn to before me       $100.00 for each additional $100,000. 
          or fraction thereof, thereafter to a  
this __________ day of ____________________________    maximum license fee of $500,000.00 
 
________________________________________________ 

mailto:Buslic@cityofhawthorne.org


Licensing & Cashiering Representative (office use only) 


