
Business License:Business Name:  

Business Address:

City:

Business Phone:

Tax Period: Monthly (select below)

Due Date:

Permit Type: Tax Rate: 

Date Paid: Number of Months Late: 

Penalty 1: 12.5% of Tax Due, if received late. 

Penalty 2: Additional 12.5% of Tax Due if more than 1 month late.

SUBTOTAL, Taxes and Penalties due:

Interest on Tax Due & Penalties: 1.5% of Tax Due per month: 

TOTAL TAX, PENALTIES & INTEREST DUE - PAY THIS AMOUNT:

Make checks payable to: Sean M. Coppola
Submit Form and Payment to: El Dorado County Treasurer-Tax Collector, 360 Fair Lane, Placerville, CA 95667

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

% Gross Receipts:

SUBTOTAL, TAX DUE:      
If payment is received after the due date, penalties and interest must be calculated and remitted.

Office Use Only:

Mailing and/or email address for purposes of receiving notices required under the Cannabis Business Tax Ordinance

Zip code:

TREASURER – TAX COLLECTOR 

SEAN M. COPPOLA, C T P 
360  Fair Lane,  Placerville,  CA   95667 
(530) 621-5800 | cannabis@edcgov.us

EL DORADO COUNTY 
COMMERCIAL CANNABIS ACTIVITIES TAX 

APPORTIONMENT FORM 

The Commercial Cannabis Activities Tax is imposed on every person engaged in commercial cannabis activity in the unincorporated area of 
the County of El Dorado as defined in El Dorado County Ordinance Code (EDC) §3.22.040. Payment of the tax does not authorize the 
unlawful business. Commercial Cannabis Activities Tax filings are due on or before the last day of the month following the reporting month. In the event the last day 
of the month falls on a weekend or recognized County holiday, the due date shall be the next regular business day. 

EDC §3.22.190 states, “If a person subject to the commercial cannabis activities tax is operating both within and outside the unincorporated County, it is 
the intent of the County to apply commercial cannabis activities tax so that the measure of the tax fairly reflects the proportion of the the taxed activity actually 
carried on in the unincorporated ares of the County."

This form should ONLY be used to report those gross receipts that require apportionment.
All other Gross Receipts should be reported on the Cannabis Tax Remittance Form. 

Signature
Date  Contact Phone No.

Print Name

February 

January 

March

May

April

June
August

July 

September

November

October 

December
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