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CITY OF NEW ORLEANS

DEPARTMENT OF FINANCE

TAX CLEARANCE AUTHORIZATION

1300 Perdido St., Room 3E06, New Orleans, LA 70112, Fax (504) 658-1706

According to Section 2-8 of the Code of the City of New Orleans, Louisiana 1995, the City may not enter into or make payments under a contract, grant or cooperative endeavor agreement with any person, corporation, or entity delinquent in City taxes.  This form supplies the needed tax clearance. This clearance is issued without prejudice to any tax liabilities discovered by audit.
( A SEPARATE TAX CLEARANCE AUTHORIZATION IS REQUIRED FOR EACH CONTRACT

( IF THIS AUTHORIZATION IS NOT SIGNED AND DATED, IT WILL BE RETURNED
Taxpayer Information
	TYPE OF BUSINESS:


	
	

	BUSINESS NAME:


	
	REAL ESTATE TAX NUMBER:

	OWNER’S NAME:


	
	(IF KNOWN)

	BUSINESS ADDRESS:


	
	

	
	
	PERSONAL PROPERTY TAX NUMBER:

	MAILING ADDRESS:


	
	(IF KNOWN)

	
	
	

	CONTACT TELEPHONE:


	
	SALES TAX/OCCUPATIONAL LICENSE NUMBER:

	FAX NUMBER:


	
	(IF KNOWN)

	E-MAIL ADDRESS:                               Name Of Contracting Department:

	
	

	PRINT NAME:                                                                                        TITLE:
AUTHORIZED SIGNATURE:                                                                      DATE SIGNED:

	I certify that I have the authority to execute this form with respect to the tax matters covered and that the above is true and correct.  The City of New Orleans is authorized to inspect and/or receive confidential tax information.

	BUREAU OF REVENUE (Room 1W15)
	BUREAU OF TREASURY (Room 1W37)

	This clearance covers Occupational License and Sales/Use taxes.
	This clearance covers Ad Valorem taxes for Real Estate and Business Property taxes.

	I HEREBY ASSERT THAT AFTER REVIEW OF THE TAXPAYER’S RECORDS OF THIS DATE THAT THE TAXPAYER IS/IS NOT DELINQUENT IN ANY TAXES OWED TO THE CITY.  
	I HEREBY ASSERT THAT AFTER REVIEW OF THE TAXPAYER’S RECORDS OF THIS DATE THAT THE TAXPAYER IS/IS NOT DELINQUENT IN ANY TAXES OWED TO THE CITY.  

	_______________________________________  _______________
COLLECTOR OF REVENUE                        DATE
	_____________________________________  _______________

TREASURY CHIEF                                       DATE

	
	

	I HEREBY ASSERT THAT THE DELINQUENCY IS/IS NOT REMEDIED.
	I HEREBY ASSERT THAT THE DELINQUENCY IS/IS NOT REMEDIED.

	_______________________________________  _______________
COLLECTOR OF REVENUE                        DATE
	_____________________________________  _______________

TREASURY CHIEF                                       DATE


I attest that the taxpayer named above is/is not delinquent in any taxes owed to the city.
________________________________  ___________

DIRECTOR OF FINANCE                  DATE 
