Standardized Business License Application

Uenicipat Agsaciation ol South Launling

City or County:

Business [Information

Corporate name:

Name shown to public: Open date:
Organization type:[Jsole proprietor  Oue  [Jue O[3 corporation”

Articles of Organzation or fRcorporoton moy be required.

_Busin NAICS code-
Federal ID/SSN #: | State retail sa|_es #:

Mailing address:

Business activity/type:

Physical
address: C] Inside jurisdiction, Tax parcel #: [ Outside jurisdiction . _

Contact name, title:

Contact phone: Ext. Alternate’'phone:

Fax: + Email:

Owner or Principal(s) Information

Owner or Principal(s) - B SSN #:
name(s), title(s): SSN #:
Driver’s license #: State: Expiration date:
Mailing address: )
Work phoneﬂ: B Ext. Cell phon_e:
.?a:____.. — . LT it =
Job/Project Information
Project start date: Estimated end date:
Project location: Tax parcel #:
Project type: CInew construction  [JRenovation DOther
General contractor name:
State contractor license #: State: Expiration date:
Copy may be required
Master/specialty license #:
Job contact name: Phone:
Total gross revenues of contract amount: §
Gro?s revenues, inside jurisdiction: § . ' Gross revenues, outside jurisdiction: $
Value of authorized deductions: $ Deduction type(s):

Contact your city or county business licensing office with questions regarding this form.



Other Information

Buying an existing construction business?
D U D . if yes, purchased business’ name

Oves Owno l Business leasing space to anather business?

D Yes D No Mail business license renewals to mailing address listed in the business information section on the previous page?
If not, corporate address

3 ves Clno Change of use to building?

-

O ves Ono Erecting a new sign?

[ ves e Home occupation?
D Yes D No independent contractors (Form 1099)7
If yes, nomes

Leasing property?
Oves Owo If yes, londlord name ond address

Oves Owo Restrictive covenants? if yes, provide copy

O ves E] No Do vou sell food or beverages that are prepared and/or consumed on your premises?

Applicant Certification {contact the municipality in which you are doing business to determine if o notarized signature is required.)
m

1. I hereby certify that all information provided is true and correct to the best of my knowledge and that the gross revenue is
accurately reported or estimated for a new business without any unauthorized deduction.

2 | certify that assessments, delinquencies and personal property taxes due to the jurisdiction are fully paid.

3 lunderstand that providing false or fraudulent infermation may result in penalties, business license revocation and/or
prosecution to the fullest extent possible.

4 lam aware of and understand the jurisdiction’s requirements and codes, and the issuance of a business license is contingent
ugon strict and consistent compliance with alt of the jurisdiction’s requirements,

5. lunderstand that fallure to comply with these requirements may result in business license revocation as well as other
comphance or legal efforts.

6. lalso understand and authorize the jurisdiction and its agents to utihze all information on this application to ensure that all
other federal, state and local laws are complied with,

Applicant printed name: Signature:

Title: Date:
For Office Use Only

Approved by all necessary departments?_J Yes [ No

Comments

Approved?[ ] ves (INo Date:

Business license #: Rate class:

Rate Base rate: § Every $1,000 after: $

Amount due Fee: $ Penalties: $ Total: $

Decal required?[]ves (JNo Cost/each: § Total: $

Recelpt Amount pald: $ Date pald: Number of decals:

Staff name: Signature: Date:

Contact your city or county business licensing office with questions regarding this form.



APPENDIX A; BUSINESS LICENSE RATE SCHEDULE

INCOME: $0 - $2,000 INCOME OVER $2,000
RATE CLASS BASE RATE RATE PER 51,000 OR FRACTION THEREOF
1 $50 $0.50
2 $50 $0.50
3 $50 $0.50
4 $50 $0.50
S $50 $0.50
6 $50 $0.50
7 $50 $0.50
8.1 $50 $0.50
8.2 Set by state statute
8.3 MASC Telecommunications
8.4 MASC Insurance
8.51 $12.50 + $12.50 per machine
8.52 $12.50 + $180.00 per machine
8.6 $50 plus $5.00 -OR- $12.50 per table $0.50

NON-RESIDENT RATES

Unless otherwise specifically provided, all taxes and rates shall be doubled for nonresidents and
itinerants having no fixed principal place of business within the Municipality.

DECLINING RATES

Declining Rates apply in all Classes for gross income in excess of $1,000,000, unless otherwise
specifically provided for in this ordinance.

Gross Income in $ Millions Percent of Class Rate for each additional $1,000
0-1 100%

1-2 90%

2-3 80%

3-4 70%

OVER 4 60%

A-1



APPENDIXB
2021 BUSINESS LICENSE CLASS SCHEDULE BY NAICS CODE

NAICS
Sector/Subsector industrv Sector Class
11 Agriculture, foreslry, hunting and fishing 2.00
21 Mining 4.00
23 Construction 8.10
31-33 Manufacturing 2.00
42 Wholesale trade 1.00
423930 Recyclable Malerial Merchant Wholesalers {Junk) 9.10
44-45 Retailtrade 1.00
4411 Automobile Dealers 9.30
4412 Other Motor Vehicle Dealers 9.30
454390 Oflher Direcl SeMing Establishments (Peddlers) 9418942
48-49 Transporiation and warehousing 2.00
482 Rail Transportation 8.20
51 Information 4.00
517311 Wired Telecommunications Carriers 8.30
517312 Wireless Telecommunications Carriers {exceot Satellije) 8.30
52 Finance and insurance 7.00
522298 Pawnshops 9.20
5241 Insurance Carriers 8.40
5242 Insurance Brokers for non-admitled Insurance Carriers 8.40
53 Real eslale and rental and keasing 7.00
54 Professional, scientific, and technical services 5.00
55 Manaaement of cormoanies % 7.00
56 Adminisiralive and support and waste management and remedialion services 4.00
61 Educational services 4.00
62 Health care and social assistance 4.00
1 Adis, enterfainment, and recreation 3.00
713120 Amusement Parks and Arcades (per machine) 8.51
713120 Amusement Parks and Arcades (on gross) 9.60
713290 Nonpayoul Amusement Machines {per machine) 8.52
713290 Nonpayout Amusement Machines (on gross) 9.60
713290 Bingo Halls 9.50
713990 All Other Amusement and Recreational Industries {pool tables) 8.60
721 Accommodation 3.00
722 Food services and drinking places 1.00
722410 Drinkina Places {Alcoholic Beveracies! 9.70
81 Other services 5.00

Note: Class Schedule is
base on 2017 IRS data




