 ELAINE ANDERSON:
COUNTY CLERK -

FRANKLIN, TN 37065-0624

8  P.0.B0X624 APPLICATION FORBUSINESS TAX LICENSE

ALL QUESTIONS MUST BE ANSWERED COMPLETELY. INCOMPLETE AND UNSIGNED APPLICATIONS WILL DELAY PROCESSING
FOR ASSISTANCE, PLEASE CONTACT YOUR LOCAL COUNTY CLERK OR DESIGNMATED CITY OFFICIAL.

1. INDICATE THE CLASSIFICATION IN WHICH YOU ARE REGISTERING. CLASSIFICATION IS DETERMINED BY THEDOMINANT EUSINESS

ACTN"_Y. INDICATE ONLY ONE CLASSIFICATION. -
Classification 14 Classlfication 1C
Classification 1B Ciassiflcation 10

Classification 4
Classification 5

Clagsification 2
Ciassification 3

2. REASON FOR APPLYING: 3. DATE BUSINESS BEGAN IN TENNESSEE AT
: . THIS LOCATION:
[ 1. New business  [[] 2. Addfional location [J 3. Purchase of existing business
. 4 BUSINESS NAME AND EXACT LOCATION 8. BUSINESS MAILING ADDRESS
BUSINESS NAME NAME (ENTER LEGAL NAME, IF DIFFERENT)

STREET OR HIGHWAY (DO NOT USE P.0. ROX NUMBER O RURAL ROUTE NUMBER)

R.O. BOX, STREET, ROUTE, OR HIGHWAY

APARTMENT OR SUITE NUMBER (B0 NOT ENTER 2.0, BOX OR RURAL ROUTE NUMBER)

APARTMENT OR SUITE NUMBER

oy STATE 2P CODE cITY

“STATE Z1P CODE

7. BUSINESS TELEPHONE NUMBER
{ i

6. COUNTY IN WHICH BUSINESS |$ LOCATE_D

8. CONTACT PERSON'S NAME

ISBUSINESS LOCATED INSIDE A TENNESSEE CITY? BUSINESS FAXNUMBER CONTACT E-MAIL ADDRESS
N [] YEs »
D D {If Yes, Nome of Cily) ( )
9. ENTER FEDERALEMPLOYER'S IDENTIFICATION # [ =] LI TT] & T R
R
10. CURRENT SALES TAX NUMBER FOR THIS BUSINESS LOCATION | ] | ] 3 aeeueoror
11. TYPE OF OWNERSHIP (SELECT ONE}: 12, TENNESSEE SECRETARY OF STATE
[] PROPRIETORSHIP  [7] HUSBANDWIFE OWNERSHIP [] OTHER IDENTIFICATION #,IF APPLICABLE

] PARTNERSHIP [J CORPORATION ~ [J LIMITED LIABILITY COMPANY

. 13. DESCRIBE THE BUSINESS ACTIVITY AT THIS LOCATION, STATING THE MAJOR PRODUCTS AND/OR SERVICES SOLD;

14. IDENTIFY OFFICERS, PARTNERS, OR INDIVIDUAL OR COMPANY OWNERS

{1)NAME HOME TELEPHONE# O SOCIALSECURITY# (1 FEDERALEN
[ I L.t 1 i
HOMEADDRESS (DO NOT USE B0, BOX#) CivY STATE . APCODE
[1 Member 1 Officer [] Pawer [J Owner- Individual [C]  Owner - Company
(2)NAME ' HOME TELEPHONE # O SOCIALSECURITY# [ FEDERALEN
\ .
: I O O I O Y
HOME ADDRESS (DO NOT USE F.O. BOX #) Y STATE 2P CODE
[J Member . [ Officer [0 Perner [ Owner - Indvidual [0 owner- Company
15, THE STATEMENTS MADE ON THIS APPLICATIONARE TRUE TG THE BEST OF MY RNOVI EDGE FOR OFFICIAL USE ONLY

AND BELIEF, (THIS APPLICATION MUST BE SIGNED BY THE INCIVIDUAL OWNER, A PARTNER,
OR AN OFFICER OF THE CORPORATION, THE SIGNATORY MUSTALSO BE LISTED IN ITEM 14.)

AMOUNT DUE $15.00

SIGN
HERE: SIGNATURE of CWNER, PARTNER, or OFEIGER (DG ROT PRINT OR USE STARMP]
PHOTICO I.D. REQUIRED
TME TATE
RV-F1321001 INTERNET (10-09)
ATI6G66.519 TPt plBZ/LZ/8@

18/76 3ovd 10 ALNNOD NOSWYITIIM




