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Questions:
(831) 420-5070

By signing this statement, | am requesting an exemption from remitting Admission Tax to the City
of Santa Cruz.

The Admission Tax applies to admission and registration charges for events held in the city as
defined in Santa Cruz Municipal Code Chapter 3.36.010. Event is summarized as “any
entertainment, amusement, or recreational activity...or any other form of diversion, sport, pastime
or recreation”.

In order to qualify for this exemption under Santa Cruz Municipal Code Chapter 3.36, | certify
that each of the following statements are true:

e | operate a health club, athletic gym, martial arts studio, yoga studio or physical fithess
facility, and

e Payment for use of the facility is made on an annual, quarterly, periodic, or other advance
basis, and

e My business does not allow walk-in, same day payment, from non-members, for use of the
facility, classes, or services.

| declare, under penalty of perjury, that the information contained in this statement and any
accompanying documents are true and correct, with full knowledge that all information and
documents are subject to investigation. | acknowledge that | have carefully read and understood
the contents of this statement and all of the provisions of Chapter 3.36 of the Santa Cruz
Municipal Code, and | am signing voluntarily. In addition, if circumstances change and my
business no longer qualifies for an exemption, | will notify the City of Santa Cruz immediately to
obtain an Admission Tax Certificate. Failure to notify the City of Santa Cruz may subject my
business to additional penalties and interest.
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