ANSWER ALL QUESTIONS COMPLETELY AND REMIT PROPER PANMEMT DYUE

Incomplate Applications

Will Re Returned To You

* * *READ €

AREFULLY * ~ =

CITY OF CLIFTON
City Hall
APPLICATION FOR
BUSINESS TAX LICENSE

FOH DEPARTMEINT USE ONLY
Date Received: |

Date Written:

License No.:

1. Opening Date of Business at This Location:

n Classification:

2. Exact Business Name and Location 3. Business Mailing Address

Name (give trade name 3t this location) Name (enter corporate il applicable)

Street, Highway {Do not use P.O. Box) Street, Highway, Route or P.O. Box Number

City State Zip City State Zip
4, Business Phone Number [INCLUDE AREA CODE) 5. Federal Employers 1.D. No.

[ 0 Applied For

area cods i I ] ‘ l ‘ | ‘ ] O Not Required

6. State Sales Tax Number .
O Applied For O Not Required

7. Type of Qwnership: O Propietorship O Partnersnip 4 Other:

0 Corporation — Enter date of incorporation or domestication in Tennessee:

Name of corporation:

8. Identily owners, officers and/or partners {attach additional names, addresses, phone No.’s and social security No.'s on separate sheet

{1} Name Home Phone No. SOCIAL SECUNITY NO.
[T
Home Address (not P.O. Box) Street Address City State Zip
{2)  Name Horne Phone No. " SOCIAL SECURITY NO.
LI TT
Home Address {not P.O. Box) Strest Address City State Zip
{3) Name -

Home Phone No. SOCIAL SECURITY NO.

Horne Address (not P,O. Box) Street Address

AT T T T
St Zip

City ate

9. Describe’ the exact business activity at this location, stating the major products and/or services sold:

Is the business O Retail O Wholesale

O Both O Manufaclurer {J Amusement

Percent % Wholesale

0O Service Percent % Retail

10. Using the BUSINESS ACTIVITY CODE listing on the back

of “this application, enter ths code number that best
describes your type of husiness operation.

11, Do you operate more than one business location in

and Tennessee
No

8 Yes — How many additional locations?
(IF YES ATTACH ADDITIONAL NAMES AND ADDRESSES)

Clifton

. . . X . 13. REASON FOR FILING THIS APPLICATION:
1Z. Have you evor had a City of Clifton Business Tax License prior to pow? TJ Starting a new business
prior to rjtow? O Yes O No ) O Change in corporate structure
U YES give the name and address of your last business. O Change in the ownership of, or the purchase f an existing
Name business, Enter the name and City License Number of the
business you are purchasing.
Address Zip Name License No.

14. This application must be received within 20 days from commencement dale of business or penalty aud interest apply +

* Minimum Fee

s 1500
* Penalty — (5% for each 30 days or fraction thereof not o exceed 256% Lo .. 8
* Interest { % per annum {rom delinquent date until paid} {. x No. days delinquent). $
* RecordingFee . . . . . . . . . . . . . .. $ 500
* Total payment dus, MAKE CHECK IN THIS AMOUNT s

15, THE STATEMENTS MADE IN THIS APPLICATION ARE MADE TO THE BEST OF MY KNOWLEDGE AND BELIEF.
(This application must be signed by the individual/owner, or by Officer of a Corporation.)

By:

Signature of owner, partner, or corporation oflicer
{do nat print slgnatures1

Date

MAILTO: CITY OF CLIFTON, P. 0. BOX 192, CLIFTON, TENNESSEE 38425

NOTICE - The Eighty-Saventh Genarsl Assombly of tha Stats of Tanneyeea snactod effoctiva June
TAX ACT™ whizh, in aflact, impoir & tax an tha nrivilege of conducting yarions businetyms witliln

Inw ta pay narlly o Initial mininom thx of $18
A grow reempt hagiy,

v
4

1. 1971, Publie Chaptar 207, known as tha “RAUSINESS
this statn, Facli partan sulijnat 1o Lhis tax iy ronuirad by

D0 whieh prymant may b= cinditod agrinst sithanduant paymants ol 1ax requirad 1a ha pald annually upan




