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RETAIL SALES & GENERAL BUSINESS 
 

BUSINESS LICENSE TAX CALCULATION WORKSHEET 
 

THE LICENSE TAX IS BASED ON THE ESTIMATED GROSS RECEIPTS OF THE BUSINESS. 
*** For new applications, use the estimated receipts for the remainder of the calendar year. 

 

          Annual Gross Receipts          Annual Tax 
  $       0 - $   50,000=   $ 25.00 

     50,001 -    100,000=      50.00 

    100,001 -    150,000=      75.00 

    150,001 -    200,000=     100.00 

    200,001 -    250,000=     125.00 

    250,001 -    300,000=     150.00 

    300,001 -    350,000=     175.00 

    350,001 -    400,000=     200.00 

    400,001 -    450,000=     225.00 

    450,001 -    500,000=     250.00 

    500,001 -    600,000=     300.00 

    600,001 -    700,000=     350.00 

    700,001 -    800,000=     400.00 

    800,001 -    900,000=     450.00 

    900,001 -  1,000,000=     500.00 

  1,000,001 - 20,000,000=        (1)  

(1):     $  500.00   PLUS   [ (TOTAL GROSS RECEIPTS  -  $1,000,000) x (.00025) ] 
 

Estimated Annual Gross Receipts $ ____________        

Annual Tax       $___________ 

Application Fee       

(For NEW applications only.)    $ 31.00 

Amount Due      $___________ 
 

I have completed each section of this application and understand that if any section is incomplete, it may delay the 
issuance of the License. In addition, I understand that any change in ownership will void this License and require a 
new application. 
 

Under penalty of perjury, I declare that I am authorized to submit this application and that to the best of my 
knowledge and belief, all information in this Business License application is true and correct for the tax year stated, in 

compliance with the provisions of the City of Capitola’s Business License Ordinance. 
 
__________________________________________  _______________________________________ 
Signature of applicant or agent     Please Print Name 
 
__________________________________/________ 
Title     Date 


