
 
 

 

 

MAILING ADDRESS   P.O. Box 942850, Sacramento, CA 94250 

STREET ADDRESS 3301 C Street, Suite 700, Sacramento, CA 95816 

BETTY T. YEE 

California State Controller 
Division of Accounting and Reporting 

 

June 1, 2016 

 

 

 

COUNTY AUDITOR-CONTROLLERS 

 

Re: Vehicle License Fee Adjustment Amount Certification 

 

Revenue and Taxation Code section 97.70 (c)(4), as amended by Assembly Bill 701, Chapter 393, 

Statutes of 2013, requires the Auditor-Controller of each county to report to the State Controller’s 

Office the amount of the vehicle license fee adjustment for the county and each city in the county 

by June 30 of each fiscal year.    

 

Please complete the enclosed Vehicle License Fee Adjustment Amount certification form and 

return it to: 

 

State Controller’s Office 

Attn: Local Apportionments Section 

Division of Accounting and Reporting 

P.O. Box 942850 

Sacramento, CA 94250 

 

For additional forms, please visit http://www.sco.ca.gov/ard_local_apportionments.html. 

 

If you have any questions about this process, please contact Rhodora Bravo at (916) 324-8361 or 

rbravo@sco.ca.gov.   

  

Sincerely, 

 

(Original Signed By) 

 

JIM REISINGER, Manager  

Local Apportionments Section  

 

Enclosure  

 

 

 

http://www.sco.ca.gov/ard_local_apportionments.html
mailto:rbravo@sco.ca.gov


 

CALIFORNIA STATE CONTROLLER’S OFFICE 

Division of Accounting and Reporting 

 
Certification of Vehicle License Fee Adjustment Amount 

for the Period of July 1, 2015, through June 30, 2016 

 

Please return completed forms to:  

 

State Controller’s Office 

Attn: Local Apportionments Section 

Division of Accounting and Reporting 

P.O Box 942850 

Sacramento, CA 94250 

     
I certify to the State Controller that I am duly qualified as Auditor-Controller of the County of 

_______________________ and, to the best of my knowledge and belief, the amounts stated are true, 

accurate, and complete.   
 

 

 

 

County Auditor-Controller 

 

 

 

 

 Date 

Contact Person 

 

 

 

 

 Telephone Number 

Title   

 

Add additional pages as needed or attach a spreadsheet with adjustment information. 

 

County Vehicle License Fee Adjustment Amount (VLFAA)  $ 

City of                                                                     VLFAA  $ 

City of                                                                     VLFAA  $ 

City of                                                                     VLFAA  $ 

City of                                                                     VLFAA  $ 

City of                                                                     VLFAA  $ 

City of                                                                     VLFAA  $ 
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