
RESOLUTION NO. ______________ 
 

A RESOLUTION OF THE ______________________________ 
Local Jurisdiction 

AUTHORIZING ______________________________TO EXECUTE 
Title of Authorized Position 

AGREEMENT WITH THE STATE BOARD OF EQUALIZATION FOR IMPLEMENTATION 

OF THE LOCAL PREPAID MOBILE TELEPHONY SERVICES COLLECTION ACT 

 

 

WHEREAS, on _______, the ___________________ certified that Ordinance No. _______ applies its 
                        Date        Local Jurisdiction 

local charge(s) (access to 911 or communication services and/or utility user tax) to prepaid mobile 

telephony services; and 

 

WHEREAS, the Local Prepaid Mobile Telephony Services Collection Act, mandates the  Board of 

Equalization (Board) to administer and collect the local charges for all applicable  local jurisdictions 

(Rev. & Tax Code section 42103); and 

 

WHEREAS, the Board will perform all functions incident to administration and collection of the local 

charges for the ___________________ ; and 
                            Local Jurisdiction 

 

WHEREAS, the Board requires that the ___________________ enter into an “Agreement for State 
         Local Jurisdiction 

Collection and Administration of Local Charges” prior to implementation of the Local Prepaid Mobile 

Telephony Services Collection Act, and  

 

Whereas, the Board requires that the ___________________ authorize the agreement; 
                           Local Jurisdiction 

 

NOW, THEREFORE BE IT RESOLVED by the ___________________ that the attached “Agreement 
                  Local Jurisdiction 

for State Collection and Administration of Local Charges” is hereby approved and the 

_______________________ is hereby authorized to execute the agreement. 
    Title of Authorized Position 

 

 

*  *  *  *  *  *  * 

  



The foregoing resolution was introduced and adopted at a regular meeting of the _________________           Local Jurisdiction 
held on _______, by the following vote: 

               Date 

 

AYES: ___________________________________________ 

 

NOES: ___________________________________________ 

 

ABSENT: ________________________________________ 

 

DATED: ___________________________________ 

 

 

ATTEST: (s) ___________________________  (s) ___________________________ 
(Printed Name & Title)      (Printed Name & Title) 
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