
CHEATHAM COUNTY CLERK'S OFFICE Date  _________   Class_______

W. J. HALL, COUNTY CLERK             Account#_________________

License# _________________

Application for New Business Tax License

and report to the County Clerk

(as required by T.C.A. 67-4-706)

Exact Business Name and Location________________________Business Mailing Address

________________________________                                                  _______________________________

Name (give advertised business name)

______________________________________                    ________________________________________

Street Address                  Street Address  P.O. Box

_______________________________________                  ________________________________________

City                                State        Zip                    City                           State                Zip

_______________________________________                  ________________________________________

Business Phone Number                                                        Home Office Phone Number

_______________________________________                  ________________________________________

Fax  Number                                                                          Fax Number

BUSINESS INFORMATION

Type of Ownership:       Proprietorship      Partnership        Corporation          LLC

Is the Business:               Retail                     Wholesale            Both

                                         Contractor             Service

Dominant Product Sold or Service Performed:_________________________________________________________

Sales Tax Number:_______________________                              FEIN Number: _____________________________

____  New Business                _____  Purchase of Existing Business        Date Business Opens: __________________

Name of Old Business:______________________________________________________________________________

OWNERSHIP INFORMATION

__________________________     _______________________      ______________________
Name                                                    Home Phone                                   Social Security Number

__________________________         _____________________________________

Street Address                                    City                      State              Zip

__________________________          _________________________       ________________________

Name                                                    Home Phone                                   Social Security Number

__________________________         _____________________________________

Street Address                                    City                      State              Zip

SIGNATURES

____________________________________             _______________________________________

$15.00  Make Checks payable to Cheatham County Clerk

Mail to: Cheatham County Clerk

               264 South Main Street

               Suite 108



CHEATHAM COUNTY CLERK

W.J. HALL
264 South Man Street

Suite 108

Ashland City, TN  37015

Phone (615) 792-5179

Fax (615) 792-2094

e-mail address: tncoclk@bellsouth.net

YOU MUST FILE A BUSINESS TAX REPORT AND RENEW YOUR

BUSINESS LICENSE EACH YEAR.

Any and all changes in the status of this business (including, but not limited to:

changes of address, ownership, services or products provided, and closing of the

business) MUST BE REPORTED TO THE COUNTY CLERK IMMEDIATELY.

FAILURE TO DO SO MAY RESULT IN PENALTIES AND INTEREST UNTIL

RESOLVED.  ALL BUSINESSES REMAIN OPEN; UNTIL A CLOSING

REPORT IS FILED.


