
COUNTY OF NEVADA
       MICHELLE BODLEY 

TREASURER-TAX COLLECTOR 
PHYSICAL: 950 Maidu Ave, Suite 290, Nevada City, CA 95959 

MAILING: PO Box 128, Nevada City, CA 95959 
PHONE: (530) 265-1285 | FAX: (530) 265-9857 

EMAIL: CannabisTax@co.nevada.ca.us 
www.MyNevadaCounty.com/2652/Cannabis-Business-Tax 

10.06.2021 

CANNABIS BUSINESS TAX – REGISTRATION FORM 
Registration Type:   

First Time/New     Annual Renewal   Reporting Changes  
List the fiscal year for this registration: 

July 1, _________ through June 30, _________ 

List the total sq. footage of the site for the 
fiscal year listed: 

County Permit Number: State License Number:  

Permit/License Type (Cultivation, Nursery, etc.): 

Legal Business Name & DBA: 

Physical Address: 

Mailing Address: 

Business Contact Person: Phone Number: 

Email: Business Website: 

List the number of growing cycles that will 
be harvested during the fiscal year listed 
above: 

List the Sq. Footage of each growing cycle 
that will be harvested during the fiscal year 
listed above: 

I declare under penalty of perjury that the above is true and correct to the best of my knowledge. By electronically 
signing this form, I hereby certify that I am the individual completing this form and my electronic signature is the 
legal equivalent of my manual signature on this registration.  

________________________________________ _______________________________ 
Print Name  Title 

________________________________________ _______________________________ 
Signature Date 

STAFF USE ONLY 
Fiscal Year:   Date Received:  Min Tax:   Deputy’s Initials:  
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