City of Dickson

600 East Walnut Street
Dickson, Tennessee 37055
Phone: (615) 441-9503 Fax: (615) 446-4806

Email: abrown@cityofdickson.com Email: cbooker@cityofdickson.com
Website: www.cityofdickson.com

APPLICATION FOR BUSINESS TAX LICENSE

1. |Reason for application: |_|New Business |_|Change in Ownership |_|Business Structure Change
Explain:

2. |Exact Business Name Corporate Name/

for this location Attention to

Physical Address of this location Mailing Address
3. |Street Address: Do not use P.O. Box Street Address or P.O. Box

City State Zip City State Zip
4. |Is your business: | |Sales | |Service | |Construction

| |Wholesale | |Retail |__|Both
Sole Proprietor Partnership Corporation

5. |Describe the Exact nature of
business activity. Be specific.

6. |Opening Date | Will This Business Sell Alcoholic Beverage:
Business Phone Yes No
Federal ID # | |Beer |_|Liquor
State Sales Tax # Wine
Identify the owner(s), officers and/or partners. Attach additional sheets if necessary.
7.a. |Last Name First Name MI SSN Proprietor Partner Officer Other
Street Address City State Zip Cell # Home #
b.|Last Name First Name MI SSN Proprietor Partner Officer Other
Street Address City State Zip Cell # Home #
8. |TOTAL APPLICATION FEE* $15.00

*This application must be received within twenty (20) days from the commencement of business or penalty and interest will apply.
Please contact the City of Dickson Tax Collector's Office for calculation of additional fees if applicable.
Acceptance of a business license does not relieve you of the responsibility of complying with all other Ordinances of the

City of Dickson (Zoning Compliance, Occupancy Permit, Fire Code Regulations, Etc).

9. | |

Signature of Owner, Partner or Corporate Officer Date
Internal use Only

|Date | |Class | |Acct# | |License #




	Sheet1

