[image: ]       BUSINESS LICENSE APPLICATON DUE BY MARCH 1ST
                                                               Christy A. Hudson, Commissioner      
                                                                     Telephone (434) 645-9317                                                                        
                                                                                                                                                For the year ending_______________                                                                                             

                                                                                                                                                                   LICENSE No._____________
                                             
[bookmark: _GoBack]TRADING AS_________________________________________________________________________________
APPLICANT’S NAME___________________________________________________________________________
MAILING ADDRESS____________________________________________________________________________
                                                                                                                                                                                                         
Individual________Partnership________Corporation________Other_________
	Description of Business
	Code
	Rate
	Gross Receipts
	Tax Due

	Retail Sales
	BLRS
	.05
	

	

	Wholesale Sales
	BLWS

	.015
	
	

	Contractor
	BLCT
	.04

	
	

	Repairs, personal & Other Services
	BLRP
	.09
	

	

	Financial, Real Estate & Professional
	BLPL
	.15

	
	

	Utility License Tax

	BLTT
	.005
	
	

	Hotel & lodging
	BLRP
	.09
	

	

	Miscellaneous License
	BLIM
	
	

	

	Direct Sales
	BLDS
	
	

	

	
	
	
	                                                           License Fee
	$10.00

	
	
	
	                                               Penalty & Interest
	

	
	
	
	                                                                     Total
	


**Penalty is 10% of tax or a $10.00 minimum whichever is the greater-plus interest at the rate of 8% per annum on the total of the tax plus penalty will apply after March 1st.  If you need help filing out this form or have any questions, please give us a call (434) 645-9317.
**Attention Contractors: Please make sure you include a copy of your Workman’s Comp Certification when submitting your application. 


Oath: I, the undersigned, do swear (or affirm) that the foregoing figures and statements are true, full and correct to the best of my knowledge and belief.

__________________________________________________________________________________________________
Signature of Applicant                                                                                                      Date

If no longer in business, please check the box, (   ) give date business closed_________________, and return license application by March 1st.


Address Change
_______________________________________________________                                                                           Mail to:       Christy A. Hudson
____________________________________________                                                                        Commissioner of the Revenue             
____________________________________________                                                                                        PO Box 5    
                                                                                                                                                                                Nottoway, VA 23955


Commissioner’s office received___________________                                   Treasurer’s office received_______________________
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