CITY OF LA MIRADA

Application for Transient Occupancy
Registration Certificate (Ord# 267)
(To be completed within 30 days after commencing business)

For Office Use Only

Certificate No.

Processed Date

REGISTRATION INFORMATION

Registration Type [ New Registration
[0 AccountUpdate

OPERATOR INFORMATION

Operator Name

Mailing Address

Phone No.

Email Address

PROPERTY INFORMATION

OWNER INFORMATION

[[] same Information as Operator

Mailing Address

Phone No.

Effective Date

Existing Certificate Number

Contact Name
City, State, Zip Code

Fax No.

Contact Name
City, State, Zip Code
Phone No.

Fax No.

Owner Name
City, State, Zip Code

Email Address

[[] Mailing Address

[] Mailing Address

[ Mailing Address

Name & Title (Print)

Signature

Date

City of La Mirada

13700 La Mirada Blvd

La Mirada, California 90638

(562) 943-0131
administrative_services@cityoflamirada.org

05/2024
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