
Form Date:  

City of Coachella 
Cannabis Business Tax Return 

Due within 30 Calendar Days of Quarter End 

Organization Name: _____________________________    CRP#___ 
Address:  _______________________________________________ 
Phone: _________________________________________________ 
Tax Period (Begin Date) ______________ (End Date) ____________ 
(Quarterly Include Beginning and Ending Quarter Dates) 

Gross Receipts Tax: 

 Cultivation $___________ X .03   [101 ]     $_____________ 

 Manufacturing $___________ X .02   [101 - ]     $_____________ 

Retail $___________ X .06   [ ]     $_____________  

 Tax Due:     $ _____________

 Cashiering payments applied:     $(_____________)

Remaining Tax Due:     $ _____________ 

Penalties & Interest: 

  Annual  Interest (5%) $ __________    [101 ]    $ _____________ 

31 days after the original due date $ __________ (X 25%) [101   ]  $ _____________ 

61 days after original due date $ ___________ (X 25%) [101 ]  $ _____________   

Taxes, Interest, and Penalties Due:   $ _____________ 

I declare under penalty of perjury that the statements herein and any attachments are true, correct, and 
complete. 

Print Name: ________________________________      Authorized Signature:  __________________________ 

Date: ________________________ 

For City Use Only 
Received by        ___________ 
Date Received    ___________ 
Count Verified    ___________ 
Reviewed            ___________ 
Approved            ___________ 


