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APPLICATION FOR LOCAL BUSINESS TAX RECEIPT 

(Formally Known as Occupational License)
1. Name of Business _____________________________________________________________________________ 
Sole proprietor_______ Partnership_______ Corporation_______ 
2. Name of owner  _________________________________________________________________ 
3. Business Location_______________________________________________________________________________  
4. Type of Business ___________________________ 

5. Date business Opened or will open ______________________ 
6. Number of employees (including owner) _________ 

7. Explain type of service to be provided.  _____________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________ 

Date ____________Name of Applicant (Please Print) _______________________________________________________ 
Signature _______________________________________________Title:__________________________________ 
--------------------------------------------------------------------------------------------------------------------------------

For Office Use Only

Office Notes/Suggestions:  ______________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approval Date:  _____________________________________________

Office Signature:  ____________________________________

