
     

 
 
Registration Effective Date: 

 

Company Name:  

Business’s Street Address:  

City:  State:  Zip:  

Contac:  Phone #:  

Email:  FEIN#:  

Mailing Address:   

City:  State:  Zip:  
 

This registration application is to seek authorization for the Transportation Network Company above to enter in 
agreement with the City to acilitate the reporting, collection, and remittance of applicable TNC User’s Tax imposed 
under the Berkeley Municipal Code on behalf of the drivers for prearranged transportation services completed by 
drivers and users on the digital network for trips originating from City of Berkeley.   

The TNC agrees to contractually assume liability for any failure to report, collect, and/or remit te correct amount of 
TNC User’s Tax, including, but not limited to, penalties and interest, lawfully and properly imposed in compliance with 
the BMC 7.71.   

I declare under penalty of perjury that the above statement is true and correct to the best of my knowledge. 

Signature:  Date:  
Printed Name:  Title:  
 

Send application to: 
City of Berkeley Finance Dept. – Revenue Development Unit, 2180 Milvia Street, 3rd Floor Berkeley, CA 94704 

 
  

 
2180 Milvia Street, 3rd Floor,Berkeley, CA  94704    Tel: (510) 981-7303 

E-mail: revdev@cityofberkeley.info  Website: http://www.cityofberkeley.info/finance 

APPLICATION FOR 
TRANSPORTATION NETWORK COMPANY (TNC) USER’S TAX 

REGISTRATION CERTIFICATE  
Pursuant to Berkeley Municipal Code (BMC) Chapter 7.71 

 
Department of Finance                                     
   

For Office Use Only:   

Approved By: ____________________________ Printed Name: _________________________ Date: _____________ 

Printed Certificate Sent By: _________________ Printed Name: _________________________ Date:  _____________ 

Comments: ______________________________________________________________________________________ 
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