
CITY OF NEW ORLEANS 
DEPARTMENT OF FINANCE 
TAX CLEARANCE AUTHORIZATION 

1300 Perdido St., Room4W07, New Orleans, LA 70112, Fax (504) 658-1570 

FOR CITY OF NEW ORLEANS USE ONLY  TRACKING NO. 
RECEIVED BY FINANCE DEPT. ON:________________________________ 
FROM:                                                       PHONE 
TO REVENUE ON:          BY: 
TO TREASURY ON:          BY:  
TO DIRECTOR ON:        BY: 
COMPLETED & RECEIVED BY DEPT. FINANCE ON: 
DEPT. OF LAW RECEIVED ON:           BY: 

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. 

Please refer to the instruction on the back of this form 
Taxpayer Information 

TYPE OF BUSINESS: 

BUSINESS NAME: REAL ESTATE TAX NUMBER: 

OWNER’S NAME: 

BUSINESS ADDRESS: 

PERSONAL PROPERTY TAX NUMBER: 

MAILING ADDRESS: 

CONTACT TELEPHONE: SALES TAX/OCCUPATIONAL LICENSE 
NUMBER: 

FAX NUMBER: 

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 REV IEW OF T HE T AXPAYER’S 
RECORDS OF  T HIS DA TE THAT T HE TAXPAYER IS NOT 
DELINQUENT IN ANY TAXES OWED TO THE CITY.   

I HEREBY  ASSERT THAT AFTER REV IEW OF T HE T AXPAYER’S 
RECORDS OF  T HIS DA TE THAT T HE TAXPAYER IS NOT 
DELINQUENT IN ANY TAXES OWED TO THE CITY.   

_______________________________________  _______________ 
COLLECTOR OF REVENUE                        DATE 

_____________________________________  _______________ 
TREASURY CHIEF                                       DATE 

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

________________________________  ___________ 
DIRECTOR OF FINANCE                  DATE  

INSTRUCTIONS ON REVERSE SIDE 



CITY OF NEW ORLEANS 
DEPARTMENT OF FINANCE 
TAX CLEARANCE AUTHORIZATION 

1300 Perdido St., Room 4W07, New Orleans, LA 70112, Fax (504) 658-1570 

Tax Clearance Authorization 
February 6, 2009 

INSTRUCTIONS 
1. To complete this form, provide all of the information requested.  Failure to fill in ALL information

requested will delay processing.  If the form is not signed and dated, the form will not be
processed.

2. Complete, sign and date the authorization form and submit with FFRI Eligibility Application to:

NewCorp Inc. 2533 Columbus St. New Orleans, LA 70119 
Phone: 504-208-1700 

E-mail: applications@newcorpinc.com

3. This form authorizes the City of New Orleans to inspect and/or receive your confidential tax
information.

4. This Tax Clearance Authorization will not be honored for any purpose other than contracting with
the City of New Orleans.

5. A separate Tax Clearance Authorization is required for each contract.

6. If you need additional information regarding this authorization, please call the Department of
Finance at (504) 658-1550, or e-mail purchasing@cityofno.com

7. The following requirements must be met in order for a Tax Clearance Authorization form to be
approved by the City of New Orleans.  It is recommended that all outstanding tax and business
registration be completed prior to processing the form to expedite contract execution.

Real Estate/Personal Property Tax 
o Businesses are required to be current in payment of all Real Estate Tax and Personal Property Tax.
o A business can visit the City of New Orleans’ website, www.cityofno.com at the Bureau of Treasury

webpage to pay outstanding Real Estate and Personal Property taxes due.
o A business can mail outstanding tax payments to City of New Orleans, Bureau of the Treasury 1300

Perdido St., Room 1W38, New Orleans, La. 70112.

Sales Tax/Occupational License 
o All businesses are required to have a City of New Orleans Sales Tax number.
o If the business is located within Orleans Parish, an Occupational License is also required.    If the

business is domiciled outside of Orleans Parish, a registration is required to be completed to obtain
a Revenue account number.

o If a business is not registered, a New Business Application must be completed.  The application
can be found on the City of New Orleans’ website, www.cityofno.com, at the Bureau of Revenue
webpage.  Under Online Revenue Documents, an application can be downloaded and returned
to the City of New Orleans, Bureau of Revenue, 1300 Perdido St., Room 1W15, New Orleans, LA
70112.  Any questions may be forwarded to Revenue Administration, 658-1695 or 658-1666.

o Non-profit organizations must comply with the Occupational License requirements by completing
a New Business Application.  The application can be found on the City of New Orleans’ website,
www.cityofno.com, at the Bureau of Revenue webpage.  Under Online Revenue Documents, an
application can be downloaded and returned to the City of New Orleans, Bureau of Revenue,
1300 Perdido St., Room 1W15, New Orleans, LA 70112.  Any questions may be forwarded to
Revenue Administration, 658-1695 or 658-1666.

o Once exempt status is confirmed for the non-profit organization, the organization is exempt from
Occupational License fees.

mailto:sbmcdonald@cityofno.com
http://www.cityofno.com/
http://www.cityofno.com/
http://www.cityofno.com/
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