
                     

 

Mendocino County Treasurer-Tax Collector 
501 Low Gap Road, Room #1060 

Ukiah, CA  95482 

(707) 234-6848 

 

Commercial Cannabis Cultivation 

Business Tax Registration Form      
                            

 

 

Business Name:  ___________________________________________ 

 

Business Mailing  ___________________________________________ 

Address:              (Street Address or Post Office Box) 

 

    ___________________________________________________ 
      (City)                                                  (State)                             (Zip Code)  

Business Telephone 

Number:   ___________________________________________ 
                            

Business Physical 

Location:   ___________________________________________ 
                                (Street Address) 

 

    ____________________________________________________________ 

       (City)                                                  (State)                             (Zip Code)  

Business Email 

Address:   ___________________________________________ 

 

Business Contact  

Person:   ___________________________________________ 

 

Parcel Number of 

Physical Location:        ___________________________________________ 

 

Permit Type:                 ___________________________________________ 

 

Number of Annual Growing Cycles:    ______________________________ 

 (July 1 to June 30 of the following year) 

 
I declare, under penalty of perjury, that the above is true and correct to the best of my knowledge 

and belief. 

 

__________________________________            ___________________________________ 

Authorized Signature     Date of Signature 

 

__________________________________            ___________________________________ 

Printed Name      Title 
                         (April 2017) 
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