
   
 

 

City of Torrance 

Office of Economic Development  

3031 Torrance Blvd., Torrance, CA 90503 

Phone: (310) 618-5807 

EconomicDevelopment@TorranceCA.Gov 

 

 

 

BUSINESS ATTRACTION INCENTIVE PROGRAM APPLICATION 
DATE OF SUBMITTAL 

                                                                                                                                                                                            _____ /_____ /_________ 

Applicant Information    
Name of Business: 
 
Representative Full Name:                                                                               Title: 
 
Applicant Adress: 
 
City, State, Zip: 
 
Email:                                                                                         Phone:  
 
Torrance Property Information  

Property address or location: 

Total Site Acreage: 

Building Square Footage: 

Applicant's Interest in Property:  
❑ Own   
❑ Lease 
❑ Lease Term: ______________________ 

Property Owner Information (If different than Business) 

Full Name:  

Property Owner Street Adress: 
 
 

City, State, Zip: 
 
Email:                                                                                                                       Phone: 
 
Signature:                                                                                                               Date: 
 

https://business.torranceca.gov/home
mailto:EconomicDevelopment@TorranceCA.Gov


City of Torrance 

Office of Economic Development 

3031 Torrance Blvd., Torrance, CA 90503 

Phone: (310) 618-5807 

EconomicDevelopment@TorranceCA.Gov 

Eligible businesses must meet one of the following criteria (Check at least 1 box below): 

❑ I am corporate tenant that brings a minimum of 100 additional professionals and/or skilled labor pool
of employees above what previously existed on the site as evidenced using the company’s business
license tax application

❑ I am a corporate tenant whose business will generate at least a 20% increase in the City’s share
of sales for four (4) complete and consecutive quarters, compared to the preceding four (4)
quarters at the same tenant location.

If you indicated that you are a corporate tenant bringing a minimum of 100 employees, please provide the 
following information: 

Current # of Skilled Staff:      _______________ 

Projected # of Skilled Staff:  _______________ 

Business Description (Please provide a general description of Business and Proposed Site uses) 

Authorizations 

   I hereby acknowledge that I have the authority of the Associated 
 Business to submit this Business Attraction Request Form. 

Signature: 

Printed Name and Title: 

Date: 

Please initial here 

https://business.torranceca.gov/home
mailto:EconomicDevelopment@TorranceCA.Gov
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