CITY OF CARSON
REVENUE DIVISION
701 East Carson Street ¢ P. O. Box 6234 « Carson, CA 90749
Phone: (310) 952-1748 » Fax (310) 518-2874
E-mail Address: revenuediv@carson.ca.us

Franchisee:
Franchise No.:
Ordinance No.:

Due Date: «duedate»
Reporting Periods: «periods»

Payment must be received on or before «delinquent», to avoid any penalty assessment.

Installation Charges ..........cccooiiiiiiiiii i $
Monthly Service Charges ............ccoevviiiieinennn. $
Special Events (i.e. Boxing, etc.) ....................... $
EquipmentRental ............ccooiiiii. $
Other Sources of Income ..........cccoeviiiiiiiiins $

(i.e. home shopping, lease access, advertising,
internet services)

SUBTOTAL e e $
Less(-)Bad Debts .......coooviiiiiiiiii $
TOTAL GROSS RECEIPTS ... $
FRANCHISE FEES: ..., $

(5% of Total Gross Receipts)

| declare under penalty of perjury that the foregoing information is true and correct to the best of my
knowledge and belief.

Signature Title



