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APPLICATION FOR WAIVER OF BUSINESS LICENSE TAX
CITY OF REDONDO BEACH
415 DIAMOND STREET REDONDO BEACH, CA 90277
PHONE: (310) 318-0603 EMAIL: BLMAIL@REDONDO.ORG

Pursuant to Section 6-1.08(c) of the Redondo Beach Municipal Code

Complete and return this application.
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Sect[on { Waiver Request Statément

| request a waiver from the business license requnrements as spemf ed in Redondo Beach Municipal
Code 6-1.08(c). _ B =
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,atlbn 3: Community Benefit Overview

www.redondo org

415 Diamond Street P O Box 2?5
Redondo Beach, California 80277-0270

Phone: 310 318-0683
Far 310 837-6666

Dédcﬁbe how your business or organization beneﬂts the community, including charitable actlwﬁes
cornmumty service programs, educational initiatives, and job fairs. Attach additional documentation if
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tTn 4: Compli nce with all Laws
Il comply with all applicable federal, state, and
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local laws, ordinances, and regulations related to this

'tltm 5: Supporting Documentation
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‘evidence of business ownership or position, proof of
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nt of Public Health requirements.
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