
City of Mt. Shasta, California
Local Cannabis Industry Tax Manufacturing - Annual Reporting

Form must be fi led even if there is no tax due. Penalty and interest must be added if your payment is late.

Name of business:__________________________________________________________________________

Address:__________________________________________________________________________________

Reporting Period - Year :___________________________________________________________________

Terminology

Manufacturing means all aspects of the extraction and/or infusion processes, including processing, preparing, 
holding, storing, packaging, or labeling of cannabis products Manufacturing also includes any processing, 
preparing, holding, or storing of components and ingredients. 

This form and payment is due at the time of fi ling your City of Mt. Shasta annual business license. 

Manufacturing

1. Total Square Footage of Manufacturing Space:     ________________________
    (Total should be consistent with cannabis application/
    business profi le on fi le with the City of Mt. Shasta)

2. Total Manfuacturing Tax: $1.00 per square foot of Line 1              $_____________________________

3. Penalty for Late Payment - If Applicable
(Payment becomes delinquent on the fi rst day of the 
month following the close of the reporting period)

    A: Penalty: 10% of Line 14:       $_____________________________
        Plus additional 10% Penalty after 30 days.

    B: Interest: 1/2 of 1% of Line 14 per month     $_____________________________
        after 30 days.

5. TOTAL TAX AND PENALTY      $________________________
      (Lines 2, 3A, and 3B) 
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City of Mt. Shasta, California
Local Cannabis Industry Tax - Manufacturing

I, _________________________ , declare under penalty of making false statements, that to the 
best of my knowledge and belief the statements herein are true and correct.

Signature:_________________________________________   Date:________________

Print Name:_______________________________________

Title:_____________________________________________

Please make check or money order payable to the City of Mt. Shasta, and mail with original 
form to:

City of Mt. Shasta
305 N Mt. Shasta Blvd.
Mt. Shasta, CA 96067

Cash will also be accepted at the same address stated above.

Any change in ownership, suspension, or disposal of business must be reported immediately, in 
writing, to the City of Mt. Shasta. 

Questions regarding completion of this form or current requirements for fi ling Local Cannabis 
Indsutry Tax returns with the City of Mt. Shasta may be directed to the Finance Department at 
(530) 926-7510

Financial documentation to support this report shall be made available to the City of Mt. Shasta 
upon written request by the City. 

Supplemental Information

All state tax reporting forms for the same time period are required attached to this form.

Page Two of Two


	Name of business: 
	Address: 
	Reporting Period Year: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	I: 
	Date: 
	Print Name: 
	Title: 


