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APPLICATION FOR
SHALIMAR BUSINESS TAX

OWNER'S NAME

OWNER'S EMPLOYER ID OR
SOCIAL SECURITY NUMBER

OWNER'S MAILING ADDRESS

CITY, STATE, AND ZIP

NATURE OF BUSINESS

BUSINESS NAME

BUSINESS LOCATION

BUSINESS PHONE NUMBER

TOTAL NUMBER OF EMPLOYEES

E-MAIL ADDRESS

WEB ADDRESS

SIGNATURE OF APPLICANT DATE

FOR OFFICIAL USE ONLY

SIGNATURE OF ADMINISTRATIVE OFFICIAL PRINTED NAME OF ADMINISTRATIVE OFFICIAL



	Owner's Name: 
	Owner's Employer ID or Social Security Number: 
	Owner's Mailing Address: 
	Mailing Address City, State and Zip: 
	Nature of Business: 
	Business Name: 
	Business Location Address: 
	Business Phone Number: 
	Total Number of Employees: 
	E-Mail Address: 
	Web Address: 
	Date Signed: 


