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1) Legal/True Name of Business (Last, First if Individual). Repeat on Page 2
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2) Trade Name����!	�"#��!����$��%���) of Business

&'*&�+� 03*

�) Reason for Filing (check only one) �) �
4���5�*6!�
�7�4 (check only one):

� New "#��!��� (Including new location)

� Update Information for Account:___________________
� Business Purchased or Merged
� '�!�6��
8) Location/Account Type (check only one):

� Commercial (Including retail, office, and industrial locations)

� Home Occupation (9����*��#4�!�
�&�
������
� required)
� Out of City Location(s)

� Individual/Sole Proprietor (;�
�5������!��5�<�65#��&
���!���required)

� Corporation (Including PC)
� Limited Liability Company (LLC)
� Partnership (General or Limited)
� Limited Liability Partnership (LLP or LLLP)
� Non-Profit
� Trust
� Government
� Other Entity Type:

�) Location Manager Name �) Location &7�!��=#�>�
 ?) Location ��� Number

�) Location Street Address with Suite Number (No PO Boxes)

1�) City 1D) State�1J) Zip Code 1�) <������!�K�!�	�
 E-mail Address

18) Send Business Licensing Correspondence Care Of 1�) Licensing Phone Number 1�) Licensing Fax Number

D�) Check the following if the licensing address is: D?) Mailing Address for Business Licensing Correspondence

� Same as Location Address (lines � - 1� above)
D�) City 2�) State�2D) Zip Code

2J) Send Tax Correspondence Care Of 2�) Tax Phone Number 28) Tax Fax Number

2�) Check one of the following if the tax address is: 2�) Mailing Address for Tax Forms, Notices, and Correspondence

� Same as Location Address (lines � - 1� above)
� Same as Licensing Address (lines 1? - 2D above) J�) City J?) State�J�) Zip Code

3�) Check one of the following if the records address is: 3D) Address where Tax Records may be Inspected (No PO Boxes)

3J) City 3�) State�38) Zip Code
� Same as Location Address (lines � - 1� above)
� Same as Licensing Address (lines 1? - 2D above)
� Same as Tax Address (lines 2� - 2� above)
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Primary E-mail Address:� Alternate E-mail Address:
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This form has 2 pages. Both pages must be completed. Incomplete 
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Business ������
���
 Page 2
3�) Legal/True Name of Business (From Part A, Line 1)

3�) Name of principal officer, owner, partner, member, or manager ��) Title

�?) Address of principal residence ��) City 4�) State�4D) Zip Code

4J) Name of other officer, owner, partner, member, or manager 4�) Title

48) Address of principal residence 4�) City 4�) State�8�) Zip Code

8?) Legal Name of Prior "#��!��� (if purchased or merged) ��) Purchase/Merge Date

5�) ��������
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������"#��!����j����*4�!

5�) Hours of Operation (local businesses only)

From

To
5�) j�>���� Address

http:// 5�) FT 5�) PT
�	) Primary Business Type (check only one)
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�
) Description of Goods Sold or Services Provided ��) State Child Care License Number

6�) Requested Reporting Frequency

Monthly �Quarterly������������
���� �������������
���������������������������               
Every business must file at least annually, even if no tax is due.�All businesses, including those that do not���!���������������"�#������!����$�%����
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Signature Date

Printed Name Title
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Additional officers, owners, partners, members, or managers may be included on attachments.

Wednesday

��') Check this box if you�
intend to sell liquor.

SundayTuesday

Number of Employees at this Location
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� or
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