
ALL QUESTIONS MUSTBEANSWERED COMPLETELY. INCOMPLETE AND UNSIGNED APPLICATIONS WILL DELAYPROCESSING.
FORASSISTANCEI PLEASE C0NTACryouR LOCALCOUNTYCI..ERKOR DESIGNATED CITY OF!ICIAL

1. INDICATEThE CLASSIFICAI1ON IN WHICH YOUARE REGISTERING CLASSIFICATiON IS DETERMINED BYTHE DOMINANT
BUSINESSACT1VITt INDICATE ONLY ONE CLASSIFICATiON,

- APPLICATION FORSTANDARD BUSINESSTAXLICENSE

I~Isca1Year
Ending Month

O Classification 1A 0 Classification IC Classification 1E i:i Classification 3
Classification lB Classification 1D Classification 2 Classification 4

IN
TENNESSEEAT

2. REASON FORAPPLYING: 3. DATE BUSINESS

fl 1, New business 0 2. Additional location 0 3. Purchase of existing business ThIS LOCATION.

4. BUSINESS NAME AND EXACT LOCATION -
5. BUSINESS MAILING ADDRESS

BUSINESS NAME

STREET OR HIGHWAY (DO NOT USE P.O. BOX NUMBER OR RURAL ROUTE NUMBER)

NAME (ENTER LEGAL NAME, IF DIFFERENT)

ROUTE, OR HIGHWAYP.O. Box.

OR SUITE NUMBER
APARTMENT OR SUITE NUMBER (00 NOT ENTER P.O. BOX OR RURAL ROUTE NUMBER)

STATE ZIP CODEcrry STATE ZIP CODE ciri

6. COUNTYICITY IN WHICH BUSINESS IS LOCATED 7. BUSINESS TELEPHONE NUMBER

(
BUSINESS FAX NUMBER

(

8. CONTACT PERSON’S

CONTACT E-MAILADDRESS

APPLIED
FOR

9. ENTER ENTITY’S FEDERAL EMPLOYER’S IDENTIFICATION # — I I I I I I I I

10. CURRENTSALESTAXNUMBERFORThISBUSIN~LOCATION I I I I I I I I I I ~

SECRETARY OF STATE11. TYPE OF OWNERSHIP (SELECT ONE): 12.

o SOLEPROPRIETOR 0 JOINT(COUPLE) 0 CORPORATION-SUBS 0 LP ID#,IFAPPLJCABLE

o GEN PARTNERSHIP .0 CORPORATION 0 LLC 0 LLP

13. DESCRIBE THE BIJSINESSACTIV1TYAT This LOCATION. STATING THE MAJOR PRODUCTS AND!OR SERViCES SOLD:

14. IDENTIFY OFFICERS. PARTNERS, OR INDIViDUAL OR COMPANYOWNERS (SEE INSTRUCTIONS)
(1) NAME HOMETELEPI’IONE# 0 SOCIAL SECURITY# C ~IER’S FEDERALEIN

I I I I I I I I I
ZIPCODEHOMEADDRESS (DO NOT USE P.O. BOX#) CITY

0 Member 0 Officer 0 Partner Q Owner - Individual 0 Owner - Company 0 Shareholder

0 OWNEWSFEOERALEIN(2)NM1E HOMETELEPHONE# 0 SOCtALSECURITY#

I I I I I I I I
ZIPCOOEHOMEAODRESS(DONOTUSEP.O~BOX#) CITY

D Member 0 Officer o Partner ~ Owner - Individual 0 Owner - Company 0 Shareholder

~5. THE STATEMENTS MADE ON ThISAPPLICATION ARE TRUE TO THE BESTOF MY KNOWLEDGE FOR OFFICIAL USE ONLY
AND BELIEF. (THISAPPUCATION MUST BE SIGNED BYTHE INDIVIDUALOWNER,A PARTNER,
ORAN OFFICER OF ThE CORPORATION. ThE SIGNATORY MUSTALSO BE LISTED IN ITEM 14.)

SIGN
HERE:

S/GMAWREoIPEPSON IDENTIFIED IN ITEM 14 (DO NOT PRINT OR USE STAMP)

limE DAlE

RV.F1321001
INTERNET (08-15)



APPLICATION FORBUSINESSTAX LICENSE
INSTRUCTIONS

1. Selectthe classificationunderwhich your dominantbusinessactivity falls. “Dominantbusinessactivity” meansthe business
~ ~
appropriatebusinesstax classification,pleaseaskyourcountyclerkor thedesignatedcity businesstax official. Youmayalsowish
torefertothedocument“DeterminingYour BusinessTax Classification,”whichis availableattn.uov/revenue.Enterthemonthon
which thetaxpayer’sfiscal yearends.

Entities having less than$10,000in annualgrossreceiptsmay~eitherobtaina “Minimal Activity License” from the
local businesstax official or registerfor a standardbusinesslicensein the appropriatebusinessclassification.
Minimal Activity Licensesare valid for only the fiscal yearselected.Eachyear in which the taxpayerwill haveless
than$10,000in annualgross receipts,a new Minimal Activity Licensemust be obtained.

2. Selectthereasonforwhichtheapplicationis beingfiled - newbusiness,additionallocation,or thepurëhaseofanexistingbusiness.

3. Enterthe dateon which theapplicantbeganorwill beginconductingbusinessactivitiesat the locationfor whichregistrationis
beingmade.

4. Enterthe nameandexactlocationaddressof the businessbeingregistered.Includethebusinessname,streetaddress,city, state,
andzip code.

5. Enterthemailingaddressofthe businessbeingregistered.Enterthelegalname(if differentfrom locationname),streetaddress
orpostoffice box number,city, state,andzip code.If thelegal nameandmailing addressareidenticalto theinformation
in Item 4, leaveItem 5 blank.

6. Enterthenameofthecountyin whichthebusinessis located.Indicatewhetherthebusinessis locatedwithin thelimits ofacity in
thecounty.If thebusinessis locatedwithin the limits of acity, enterthenameofthe city. ~jq~: A businesslocatedwithin the
limits of a city may havea businesstax obligation for both the county and the city. If so, the businessmustobtain a
businesslicensefrom both the county and the city.

7. Enterthe telephonenumberand,if applicable,thefax numberof thebusinessbeingregistered..

8. Enterthe nameof acontactpersonfor the businessbeing-registered.Enterthecontacv.person’semail address.

9. Enterthe FederalEmployer’sIdentificationNumber(FEIN) of thebusinessbeingregistered.If thebusinesshasappliedforbut
notreceivedanFEIN, so indicate. If no FEIN is required,soindicate.

10. If the businessbeingregisteredcurrentlyhasa salesandusetax accountwith theTennesseeDepartmentof Revenue,enterthe
salesandusetaxaccountnumber.If thebusinesshasappliedfor butnotreceivedasalesandusetax accountnumber,so indicate.
If no salesor usetax accountnumberis required,so indicate.

11. Selectthelegal structurCtypeof thebusinessbeingregistered.

12. EntertheTennesseeSecretaryof Stateidentificationnumberof the businessbeingregistered,if applicable.

13. Enteradescriptionof thebusinessactivitiesbeingperformedby thebusinessatthelocationbeingregistered.Indicatethe main
productsand servicessoldatthisbusinesslocation.Pleasebeasdetailedaspossible.

14. Enter the names,homeaddresses,and hometelephonenumbersof two owners,officers, or partnersin the businessbeing
registered.If theowneris an individual, enterthe owner’ssocial securitynumberandcheckthe anoronriatebox. If the
owneris a businessentity, entertheowner’sFEIN and checktheappi~opriatebox.Finally, checkthe box to indicatewhetherthe
personisanindividualorbusinessentity owner,partner,officer,or member.This informationis critical.It will allowusto identify
personswith whom wemaydiscussthe businesstax accountwhenneeded.

15. Theapplicationmustbe signedby an individualowner,partnetor officerof thebusinessbeingregistered.Thepersonwhosigns
theapplicationmustbe listedin Item 14 on theapplicationform. Indicatethetitle of thepersonsigningtheapplication(i.e.,owner,
partner,officer) andthe dateon which theapplicationis signed.

INTERNET(O8-15)


