
11tst2010
APPLICATION FOR BUSINESS LICENSE FOR THE CALENDAR YEAR 2O'IO

CITY OF FOUNTAIN INN
ATTN: PUBLIC WORKS DEPARTMENT
2OO NORTH MAIN STREET
FOUNTAIN INN. SC 29644
PHONE: 864-409-3334 FAX: 864-862-4812

This Application with remittance in full must be completed and returned
with fullpa)'ment on or before 4ll5l20l0
Ifno longer in business, please so indicate and retum the application.

BUSINESS NAME AND MAILING ADDRESS

NAME:

ADDRESS:

ADDRESS 2:

CITY, ST., ZIP:

PHONE:

LOCATION:

BUSINF,SS CLASS: 2

BUSINESS DESC:

RESP. PERSON:

ACCOUNTANT NAME:

BONDING COMPANY:

BONDNUMBER:

OTHER LICENSE#

EMERGENCY CONTACT NAME AND ADDRESS

TAX ID NUMBER:

OWNERSHIP TYPE
t (  ur1. .  Indivrdrul .  I ' r r lncrul r ip l r tc .  )

OIIFICE USE ONLY:

CODE:

RESIDENT:

RENEW: FAL:

CAI-CULATION OF I,ICENSE FEE:

GROSS RECEIPTS S

L]CENSE I[E

(Scc  ra tc  schcdu lc  bc low)

Latc Paymcrrt Pcnalty

Total I)aymcnt

Signature Title Date

AGRICULI 'URAL PRODUCl ' ION, CROPS,AUTO PARTS & ACCESSORIES,CLOTHING SALES CONVENIENCE STORES,EATING
PT,ACES,RESTAURANTS,NURSERIES,RETAIL MERCH,SALE OF BLDG MAT,I IARDWARE,GARDEN SUPPLIES,SALE OF
HOME FURNISHINGS,FIXTURES,SAI-E OF TEXTII-E MILL PROD.,SEASONAL PRODUCTS(CHRISTMAS,PRODUCE)TRAVEL
AGENCIES

Calculution of licensefee based on rate schedule 201

For Gros Receipts not exceeding 52,000
On each additional $1,000 or fi 'action thereof between $2,000 and $9.999.999.999

RATE

$50.000000

$0.550000

TOTAL FEE

PLEASE NOTE:

I (We) do
ci ty ordinance provid ing for  penal t ies and revocat ion of  rny (our)  l iccnse fbr  rnaking la lsc or  f raudulent  statements in t l r is  appl icat ions.

thc (lollector of lnternal Revenue of the United States.

I (We)dohe rebyce r t i $ t ha ta l l t axeSdue thec i t ybysuc l rBus iness fo r t l r eyea r i n r I - ned ia te l yp reced ing theyea r
accordance wi th the Business License Ordinancc of the c i ty  ofFountain Inn,  S.C.


