
- APPLICATION FOR MINIMALACTI VITY LICENSE

The minimal activity license is available to entities whose annual gross sales will be as much as $3,000 but not more than $9,999.99. A New
minimal activity license must be obtained each year in which the taxpayer qualifies. The yearly license fee is $15 and must be paid to the
business tax official issuing the license. The minimal activity license does not require an annual business tax return. Persons whose annual
gross. receipts are $10,000 or. more must obtain a regular business license inttheapprupIiateE6tIsifless~tctassifIcation; .•n

1~Indicate the Classification into Which Your Business Activity Falls. Classification Is Fiscal Year Has Information changed
Determined by the Dominant Business Activity. Indicate Only One Classification. Ending Month sInce previous year?

o Classification 1A Classification 1 C Classification 1 E Classification 3

O Classification lB Classification 1D 0 Classification 2 Classification 4 0 YeS 0 No
2. Reason forApplicatlon: .0 1. New business For Renewals, enter local and state account nos. 3. Date Business Began at

This Location:0 2. Additional location 0 3. Renewal
4. Business Name and Exact Location 5. BusIness Mailing Address —

BUSINESSNAME NAME (ENTER LEGAL NAME, IF DIFFERENT) —

STREET OR HIGHWAY (DO NOTUSE P.O. BOX NUMBER OR RURAL ROUTE NUMBER) P.O. BOX. STREET, ROUTE. OR HIGHWAY

APARIMENTOR SUITE NUMBER(DONOTENTER p.o.Box ORRURALROUTENUMBER) APARTMENTOR SUITE NUMBER

CITY STATE ZIPCOOE CITY STATE ZIPOODE

6. County/City in Which Business is Located 7. Business Telephone Number

(
Business Fax Number

(

8. Contact Person’s Name

Contact E-Mail Address

9. Enter Entity’s Federal Employer Identification # I I — I I I I I I I I ~
10. current Sales Tax Number for Business Location I I I I I I I I I I g
11. Type of Ownership (Select One): 12. TN Secretary of State

o Sole Proprietor 0 Joint (Couple) 0 Corporation - Sub S 0 U’ ID N. if Applicable

o Gen Partnership 0 Corporation [3 LLC 0 LLP

13. DESCRIBE THE BUSINESSACTMTYATTHIS LOCATION, STAliNG THE MAJOR PRODUCTS AND/OR SERVICES SOLD:

14. IDENTIFYOFFICERS, PARTNERS, OR INDIVIDUAL OR COMPANY OWNERS (SEE INSTRUCTIONS)
(UNAME HOMETELEPI-1ONE# DSOCL4LSECURITY# a ~NER’SFEDERALEIN

I I I I I I lzi~Eoo&
HOMEADORESS (DO NOTUSE P.O. BOX#) crrv STATE

[3 Member 0 Officer 0 Partner 0 Owner- Individual 0 O’~,er- Company 0 Shareholder

(2) NAME HOMETELEPHONE# 0 SOCIAL SECURITY# Cl ~NUtS FEDERALEIN

I I I I I IzjpI~oc4
HOMEADDRESS(DO NOTUSE P.O. BOX#) CITY STATE

[3 Member 0 0M~r 0 Partner 0 Owner - individual 0 Owner - Company 0 Shareholder

‘~5. The statements made on this application are tnie Io the best of my knowledge and belief. (This
application must be signed by the individual owner, a partner, or an officer of the
corporation. The signatory must also be listed in Item 14. I attest that my annual gross
receipts for the period will be or have been no more than $10,000.

SIGN
HERE:

SIGNATURE of PERSONIOENTIFIEO IN ITEM 14 (DO NOT PRINT OR USE STAMP)

TITLE DATE

F0ROFFICIALIJSE ONLY

.

RV.F1323106 INTERNET (11-15)



APPLICATION FORMINIMALACTIVITY
LICENSE INSTRUCTIONS

~ Selectthe classificationunderwhich your dominantbusinessactivity falls. “Dominantbusinessactivity” meansthe business
activity that is the majorandprincipal sourceof taxablegrosssalesof thebusiness.If youneedassistancein determiningthe
appropriatebusinesstax classification,pleaseaskyour countyclerkor the designatedcity businesstax official.

Enterthemonthon which the~payer’s fiscalyearends.Msoindicatewhetheranyinformationhaschangedsincetheprevious
year’sMinimalActivity Licenseapplicationwassubmitted.

Entities with less than$10,000in annualgrossreceiptsmayregistereither for a “Minimal Activity License” or for
a standardbusinesslicensein the appropriateclassification.Minimal Activity Licensesare valid for only the year
selected.Eachyearin which the taxpayerwill havelessthan$10,000in annualgrossreceipts,a new Minimal Activity
Licensemust be obtained.

2. Selectthe reasonfor whichtheapplicationis beingfiled - new business,additional location,or renewalof an existingminimal

activity license.If renewingaminimal activity license,enterthelocalandstatebusinesstaxaccountnumbersfor theentity.

3. Enterthe dateon whichtheapplicantbeganor will beginconductingbusinessactivitiesatthe location for whichregistrationis
beingmade.

4. Enterthenameandexactlocationaddressof thebusinessbeingregistered.Includethebusinessname,streetaddress,city, state,
andzip code.

5. Enterthemailingaddressofthe businessbeingregistered.Enterthe legalname(if differentfrom locationname),streetaddress
or postoffice boxnumber,city, state,andzip code, lithe legalnameandmailingaddressareidenticalto the information
in Item 4, leaveItem 5 blank

6. Enterthenameofthecountyin whichthebusinessis located.Indicatewhetherthebusinessis locatedwithin thelimits ofacity in
thecounty.If the businessis locatedwithin the limits of acity, enterthe nameofthecity. Nnk: A businesslocatedwithin the
limits of a city may havea businesstax obligation for both the county and the city. If so, the businessmust obtain a
businesslicense from both the county and the city.

7. Enterthetelephonenumberand,if applicable,thefax numberof thebusihessbeingregistered.

8. Enterthenameof a contactpersonfor thebusinessbeingregistered.Enterthecontactperson’semail address.

9. Enterthe FederalEmployer’sIdentificationNumber(FEIN) of thebusinessbeingregistered.If thebusinesshasappliedforbut
not receivedanFEIN, so indicate,If no FEIN is required,so indicate.

10. If the businessbeingregisteredcurrentlyhasasalesandusetax accountwith the TennesseeDepartmentof Revenue,enterthe
salesandusetaxaccountnumber.If thebusinesshasappliedfor butnot receivedasalesandusetax accountnumber,soindicate.
If no salesor usetaxaccountnumberisrequired,so indicate.

II. Selectthelegal structuretypeof thebusinessbeingregistered.

12. EntertheTennesseeSecretaryof Stateidentificationnumberof thebusinessbeingregistered,if applicable.

13. Enteradescriptionofthebusinessactivitiesbeingperformedby thebusinessatthelocationbeingregistered.Indicatethe main

productsandservicessoldat thisbusinesslocation.Pleasebe as detailedaspossible.
14. Enterthe names,homeaddresses,and hometelephonenumbersof two owners,officers, or partnersin the businessbeing

registered.lithe owneris an individual, entertheowner’s socialsecuritynumberandcheckthe anoronriatebox. If the
owneris abusinessentity, enterthe owner’sFEIN andcheckthe appropriatebox. Finally, checktheboxto indicatewhetherthe
personis anindividualorbusinessentity owner,partner,officer, or member.Thisinformationis critical. It will allow ustoidenti&
personswith whomwe maydiscussthe businesstaxaccountwhenneeded.

15. Theapplicationmustbesignedby anindividual owner,partner,or officer of thebusinessbeingregistered.Thepersonwho signs
theapplicationmustbe listedin Item 14 ontheapplicationform. Indicatethetitle ofthepersonsigningtheapplication(i.e.,owner,
partner,officer) andthe date on which theapplicationis signed.The signermustattestthatthetotal grossreceiptswill be
or havebeen no more than $10,000for the licensingperiod.

INTERNET (11-1 5)


