APPLICATION FOR SULLIVAN COUNTY BUSINESS TAX LICENSE

Answer all questions betow completely. Incomplete and unsigned applications will delay processing.

Business FEIN or S5N (required)

Business Start Date

Applying for ___New Bnsiness  Additional Location Purchasing of Existing Business

Type of Ownership
Sole Proprietorship Partnership

Marital Joint Multi-Member LLC

Corporation

Single Member LLC

Classification

Class 1A Class 1C Class2 ___ Class3 Class 4 STANDARD LICENSE
Class 1B Class 1D MINIMAL ACTIVITY
Contact Person Sales Tax No. FEIN

Describe the Business Activity — Stating the Major Products and/or Services sold,

City Limits?

BUSINESS NAME

BUSINESS LEGAL NAME

Mailing Address

Location Address

P.0. Box, Street or

Street number {no P.O. Box)

Apt. or Suite No.

Apt. or Suite No,

City State Zip City State Zip

Business Phone No, Email

IDENTIFY OWNERS, OFFICERS, OR PARTNERS

SSN of owner or FEIN of owning business SSN of owner or FEIN of owning business

Name Name

Address Address

City State Zip City State Zip

Phone No. Phone No.

Email Email

—._Member ____Officer ____Individual ____ Company ___ Member ___ Officer __ Individual ___Company

Application Fee - $15.00




Signatures Required! This application must be signed by an owner, officer, member or partner of the entity listed.
Do not print or nuse a stamp.

Signature; Date:
Owner, Officer, Member or Partner

Signature: Date:
Owner, Officer, Member or Partner

MAIL TO:

Sullivan County Clerk
3258 Hwy. 126, Suite 101
Blountville, TN 37617

ZONING FORM

I UNDERSTAND THAT BY PURCHASING THIS BUSINESS LICENSE DOES NOT INDICATE
COMPLIANCE WITH SULLIVAN COUNTY ZONING RESOLUTION NOR DOES IT GIVE ME
ANY AUTHORITY TO OPERATE A BUSINESS WHICH DOES NOT CONFORM TO THE
SULLIVAN COUNTY ZONING RESOLUTION. I UNDERSTAND, THAT NOTWITHSTANDING,
BY OBTAINING THiS BUSINESS LICENSE, IT REMAINS MY OBLIGATION TO COMPLY WITH
THE SULLIVAN COUNTY ZONING RESOLUTION.

APPLICANT DATE




