
State of California 
Office of Administrative Law 

In re: 
California Department of Tax and Fee 
Administration 

Regulatory Action: 

Title 18, California Code of Regulations 

Adopt sections: 2435, 2436, 2437, 2438, 
2439,2440,2441,2442, 
2443,2444,2445,and 
2446 

Amend sections: 2460, 2461, and 2462 
Repeal sections: 2401, 2403, 2405, 2406, 

2413,2421,2422,2425, 
2431, 2432, and 2433 

NOTICE OF APPROVAL OF REGULATORY 
ACTION 

Government Code Section 11349.3 

OAL Matter Number: 2025-0603-05. 

OAL Matter Type: Regular (S) 

In this regular rulemaking, the California Department of Tax and Fee Administration is· 
adopting,· amending, and repealing regulations pertaining to the Emergency Telephone 
Users Surcharge Act (Revenue and Taxation Code section 41001 et seq.) and the Local 
Prepaid Mobile Telephony Services Collection Act (Revenue and Taxation Code section 
42100 et seq.). 

OAL approves this regulatory action pursuant to section 11349.3 of the Government 
Code. This regulatory action becomes effective on 10/1/2025. 

Date: July 16, 2025 
Steven J. Escobar 
Senior Attorney 

Original: · Nicolas Maduros, Director 
Copy: Kim DeArte 

For: Kenneth J. Pogue 
Director 
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