DEPARTMENT OF PLANNING AND DEVELOPMENT | CODE SERVICES  Enter NAICS Code Here
SIGNS & LICENSE DIVISION

200 South President Street=P.0. Box 22708-Jackson, MS 39225
Phone {501) 960-1148-Fax (501) 950-1158

FWLEGE TM lICENSE m_naicscnde_cﬂm

APPLICATION FORM
Business Name Corporate Name
Business/ Location Maifing

Address:

(Cwner)
Phone Number MName of Partnars
Emall Address (¥ Parinership)
Please Circle all that apply:
Retall Store Change of Address Corporation New Application Cigareties - $5.00
Senvice Business Name Change Renewal Pawnshop Change of Ownership
Individual Beer - §16.00 Pool Hall - $226.00 Dance Hall - $226.00
Kind of Business (Please be spacific)
Business Hours:From: ___ AM/PM Tee AM I PM DaysOpen; |5 this & seasonal business?
When did you begin operation of your business in the City of Jackson? Do you operate this business in your home? Yes _ No__
If you operate a business in your home, the Zoning Ordinance requires a Home Occupation Permit.

1. If you are a wholesale dealing in the sale of goods, wares, and or merchandise, you should see
Schedule A on the reverse side lo determine the amount of Lax you owe and enter amount in fine 1 1,
Amount assessed inventory (o the nearest dollar) §

ALL BUSINESSES OTHER THAN MANUFACTURERS AND WHOLESALE AND RETAIL STORES

2 All businesses other than manufacturers and wholesaie and retail stores should see
Schedule B on the reverse side to determine the amount of tax you owe and enter amount in line 2 2

e

Total number of full time empioyees for the past 12 months
Note: The term “employees" mean full-time employees, with respect to a professional firm or clinic also inchudes all pariners; however, such, term excludes
seasonal employess. The term “full-time” means at least thirty (hours) per seven day week.

3 Do you have vending machines? —

if 50, see Schedule D on the reverse sids to determine the amount of tax you owe and enter amount in line 4. 3
" Add 1. through 4. : TOTAL PRVILEGE LICENSE FEE DUE 4,
* THIS FORM MUST BE NOTARIZED.
Ihuebyrm'ﬂfymalmrrrmdmmﬁhmﬁmhﬂmmdmﬁgammwmmmgmﬂmdmhmmmm
Signature Date

Subscribed and swom 1o before me, this e day of 20
SEAL

The iy | required by 1w i coliect taxes anausly for & Privisgs Licanse on o busiesses comaing in e iy “Th irm business. inchades oll acfvifies or acts, parsoral, prevdessinedl o comporele, engagsd in o
E'umdbhwhmuhawdhﬂh#udgﬁpﬂm:m*ﬁum-nwﬁumwmhnmmnwmnﬂﬂlim.HHmpr
the Eme, attenSon and ksbor of indheduals for (he purprss of ivelihnd of profL.” (Secfion 77-17-3 Mississiogl Code of 1977)



