SAN FRANCISCO
OFFICE OF THE ASSESSOR-RECORDER

CARMEN CHU
ASSESSOR-RECORDER

Request for Business Account Update

3anpoc Ha O6HOBNeHne KOMMep4YeCcKou UHcopmaLum
This form must be completed in English (8anonHsame Ha aHenulickom s3biKe)

Instructions: Complete and return this Form to the Office of the Assessor-Recorder to report
changes to your business. [laHHasa doopma gormkHa ObiTb 3anonHeHa u NpegocTaseHa B odhuc
Pernctpartopa-OueHLimnka B criydae npousoLleaLwnX MU3MeHeHnn B BedeHnn Ballero busHeca

Business Information/Kommepyeckas nHdopmaumsa

Assessor’'s Account Number: Today's Date:
PernctpauunoHHbIn Homep cyeTa Oara

Owner’s Legal Name:
tOpuanyeckoe nmsa BnagensLa (Corporations must report their full corporate name/lonHoe HaumeHoBaHWe KopropaLmi.)

Business Name (DBA):
Kommepueckoe HaumeHoBaHue (DBA)

Business Account Number (BAN):
Homep kommepueckoro cyeta (BAN)  (From your business certificate provided by the Office of the Treasurer & Tax Collector/
HangeH Ha kommepyeckoM cepTudmkate, BbiAaHHOM O0hMCOM Ka3HadencTea n cbopa Hamnoros)

Business Account Update Information / OGHOBNeHne Kommep4yeckon nHgpopmaummn

Please check the appropriate box(es) below and provide the previous and new business information.
MoxanywcTta, NnpegocTaBbTe NpeabliayLylo U HACTOSILLYI0 MHAOpMaLMIo O BaweM bu3dHece, NOCTaBUB COOTBETCTBYHOLLME OTMETKU

|:| Change in Ownership Effective Date:
CMeHa Bnagenbua C kakoro BpEeMEHMW, yKaxuTe aaty

Previous Owner’s Legal Name:
KOpuanyeckoe nms npeabiayLLero BnagensLa

New Owner’s Legal Name:
KOpuagnyeckoe nms HacTosiLLero Bnagensua

From: [J sole Proprietorship O Partnership [ Corporation [ other:
EpvHonuyHoe BnageHue MapTHepcTBO Kopnopauwusa Opyroe

To: O sole Proprietorship O Partnership O Corporation O other:

Did your federal employer identification number change? ~lves | No
MNameHuncsa nu Baw doen,epaanblVl HOMep pa60To,anen;|?
|:| Business Name (DBA) Change Effective Date:
CMeHa KoMMepyeckoro HavmeHoBaHusi (DBA) C kakoro BpeMeHu, ykaxute gaty
Previous Name: New Name:
I'Ipem:lnyu.tee HanMmeHoBaHue Hacmﬂu.lee HanmMmeHoBaHue
|:| Business Location Change Effective Date:
M3meHeHne KoMMepUYeCcKoro MecTa HaxoXaeHus C kakoro BpeMeHu, ykaxute gaty

Previous Location:
I'Ipenbl,uyu.lee MeCTO HaxoXaeHusa

New Location:

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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HacTosiee MecTo HaxoxaeHus

I:l Mailing Address Change Effective Date:
M3ameHeHue noyToBOro agpeca C kakoro BpeMeHu, ykaxute garty

Previous Address:
MpeablayLwmMn agpec

New Address:
Hacroawwmn agpec

Contact Information / KoHtakTHas nHcpopmauums

Contact Name: Title:

KoHTakTHOe nuuo [omkHoCTb

Phone Number: Email Address:
Howmep TenedoHa OneKTPOHHbIN agpec

| CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE FOREGOING
AND ALL INFORMATION HEREON, INCLUDING ANY ACCOMPANYING STATEMENTS OR DOCUMENTS IS TRUE,

CORRECT,AND  COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF. / [loa npucsiroii 3akoHam mrarta
Kanndopnumu s 3aaB111110, 4TO JaHHAA MHPOPMALUSA U CONMYTCTBYIOLIAs JOKYMEHTALMA SIBJISICTCS MOJHON H
JA0CTOBEPHOIA.

Signature/ Moanuck Printed Name/lNonHoe nwvs Date Signed/OaTta

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./ Ilpu obnapysicenuu pasnoanacuii nepesedennoii sepcuu ¢ OpuSUHAIOM
HA AH2UTICKOM SA3bIKE, OPUSUHATL OCMACMCS RPUBATIUPYIOWUM OOKYMEHIMOM 6 PA3PEUeHUU KOHPAUKMHOCIU MeHCOY
nepeeoooM U OPUSUHATIOM.

English/ Russian
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