SAN FRANCISCO

CARMEN CHU
OFFICE OF THE ASSESSOR-RECORDER

ASSESSOR-RECORDER

Request for Business Account Update/Ei RS E X B iE &R
This form must be completed in English (# XL BHREXIEE , BRITHEZE )

Instructions: Complete and return this Form to the Office of the Assessor-Recorder to report changes to your business.

8 IR SEAEMES, GRS WA RIRE ZMAEE A E.

Business Information/fj &k}
Assessor's Account Number/ {8 B ¥4 = IESE Today's Date/4H H #:

Owner's Legal Name/fiH A\ vk ik 44 -

(Corporations must report their full corporate name/75 [} 2 =] 24 B3 75 A 7] 4= 44 F8)

Business Name (DBA)/ i ¥ 4 7% :

Business Account Number (BAN)/ 7 20 5 5515 (BAN):

(From your business certificate provided by the Office of the Treasurer & Tax Collector/

PR BUR AR O Z SR ALK 2 SE U P A)
Business Account Update Information/ ¥R S B & B
Please check the appropriate box(es) below and provide the previous and new business information/FE2iEZA T B EMN 5

BILRGLE R RBA HENE FE R
Change in Ownership/BEX&FA A Effective Date/4= 2 H #:

Previous Owner’'s Legal Name/Ri 4 A\ )32 4 -
New Owner’s Legal Name/3#7 f54 A ik it 4

From/#¢: OOProprietorship/#&#& [JPartnership/4 % [Corporation/f PR 7 [Other/H
To/B&: OProprietorship/&#& [IPartnership/& % CICorporation/A PR 22 & [lOther/E ftb

Did your federal employer identification number change? &5 BBl EE#AI5EE? O VYES/R O NO/A

Business Name (DBA) Change/EE X< (DBA) Effective Date/4 3% B 8
Previous Name/& & #: New Name/¥T & #&:
Business Location Change/3E o ¥ 3t 3§ Effective Date/4 3% B £5:

Previous Location/E i1t :
New Location/$ #th it :

Mailing Address Change/® kB & i 11t Effective Date/4 3k H H#5:
Previous Address/E it :
New Address/#Tih it

Contact Information/B4& 3%k}
Contact Name/BR#& A : Title/FR{L:

Phone Number/BEFESRT: Email Address/BE:

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGOING AND

Business Personal Property: 1155 Market Street, 5" Floor
San Francisco, CA 94103
Tel: (415) 554-5531  Fax: (415) 554-5544
www.sfassessor.org
e-mail: askbpp@sfgov.org
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ALL INFORMATION HEREON, INCLUDING ANY ACCOMPANYING STATEMENTS OR DOCUMENTS IS TRUE, CORRECT, AND
COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF./AR# M 455 Je) Sy DL B A& N\ R pns,
AN, Pra ERER, SERERESCCEHER. EBEEE,

Signature/3% 44 Date/ H#

In the event of any inconsistency between English version and the translated version, the English version shall prevail, to the extent of such inconsistency or conflict./

ZIHE R TR G LT —EHIH 77, a5 AT IR 757

English/ Chinese
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