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Application/Renewal Business Sales Tax License 
 
PLEASE PRINT OR TYPE 
 
Legal Name of Business: ______________________________________________________________________ 
 
Business Located at: _________________________________________________________________________ 
    Street    City   Zip 
 
Business Phone Number:   ______ - ______ - _______  Cell Number: _____ - _____ - ______ 
 
E-mail: ____________________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________ 
     Street     City    Zip 
 
Type of Ownership: ___ Individual     ___ Partnership     ___ Corporation   
 
Names and Home Addresses of Owner, Partners or Officers of Business: 
   
NAME    ADDRESS    PHONE   TITLE 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Name and Address of Manager if Different than Owner: 
 
__________________________________________________________________________________________ 
 Name     Address    Phone 
 
Type of Business: (What do you sell?)          Type of Service: 
 
__________________________________________________________________________________________ 
 
State Sales Tax Number: (Include copy) __________________________________________________________ 
  
__________________________________________________________________________________________ 

 Authorized Signature       Title 
 

Office Use Only: DATE: ___________________________   FEE: $20.00      ________ Cash  _______ Check # 


