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	Business License Application

	LICENSEE: 
	GIVE A BRIEF DESCRIPTION OF YOUR BUSINESS: 
	MAILING ADDRESS: 
	 Contractors VA State Registration Number: 
	 Retailers VA Sales  Use Number: 
	REGISTERED AGENT FOR CORPORATIONS: 
	EMAIL ADDRESS: 
	GROSS RECEIPTSRETAIL: 
	GROSS RECEIPTSDIRECT SELLER: 
	GROSS RECEIPTSBUSINESS SERVICE: 
	GROSS RECEIPTSPROFESSIONAL: 
	GROSS RECEIPTSFINANCIAL SERVICES: 
	GROSS RECEIPTSWHOLESALE: 
	GROSS RECEIPTSCONTRACTOR: 
	GROSS RECEIPTSCIGARETTE SALES: 
	gallons: 
	NUMBER OF COINOPERATED MACHINES IN VINTON: 
	Entered By: 
	Initial: 
	DATE_2: 
	undefined: 
	undefined_2: 
	Federal ID or SSN: 
	TRADE NAME: 
	TELEPHONE: 
	CITY STATE ZIP: 
	LICENSE NUMBER: 
	DATE: 
	ADDRESS IN VINTON: 
	Emergency Contact: 
	Phone Number: 
	Wine & Beer: 
	Mixed Bev: 
	Gasoline: 
	Diesel: 
	Kerosene: 
	No: 
	 of Employees: 

	Comments: 
	Decal Given: 
	Date3: 
	DATE4: 
	Date5: 
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	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
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