
TOWN OF ERWIN 
Randy C. Trivette, City Recorder 

P.O. Box 59, 211 N. Main Ave. 
Erwin, Tenn.  37650 

 
BUSINESS TAX LICENSE APPLICATION 

 
1.  OPENING DATE OF BUSINESS AT THIS LOCATION?____________________________      
2.   EXACT BUSINESS NAME AND LOCATION 
     NAME_____________________________________________________________________ 
     ADDRESS__________________________________________________________________ 
     CITY___________________________STATE_______________ZIP___________________ 
3.  BUSINESS MAILING ADDRESS 
     NAME_____________________________________________________________________ 
     ADDRESS__________________________________________________________________ 
     CITY___________________________STATE_______________ZIP___________________ 
4.  BUSINESS PHONE NUMBER_________________________________ 
5.  STATE SALES TAX NUMBER______________________APPLIED FOR______________ 
6.  TYPE OF OWNERSHIP   –   PROPRIETORSHIP___________PARTNERSHIP__________ 
     CORPORATION__________OTHER______________ 
7.   NAME OF CORPORATION___________________________________________________ 
8.   IDENTIFY OWNER, OFFICERS OR PARTNERS 
      NAME____________________________TITLE__________HOME PHONE____________ 
      ADDRESS___________________________ CITY___________STATE______ZIP_______ 
      NAME____________________________TITLE__________HOME PHONE____________ 
      ADDRESS____________________________CITY__________ STATE______ZIP_______ 
      NAME____________________________ TITLE__________HOME PHONE ___________  
      ADDRESS____________________________CITY__________ STATE______ZIP_______ 
9.   DESCRIBE THE EXACT BUSINESS ACTIVITY AT THIS LOCATION, STATING 
      THE MAJOR PRODUCTS.____________________________________________________ 
10. IS THE BUSINESS  -     RETAIL_____WHOLESALE_____BOTH_____SERVICES_____ 
11. HAVE YOU EVER HAD A BUSINESS TAX LICENSE IN THE TOWN OF ERWIN 
      PRIOR TO NOW?____________________ 
12. IF YES, GIVE NAME AND ADDRESS OF YOUR LAST BUSINESS 
      ___________________________________________________________________________ 
13. REASON FOR FILING THIS APPLICATION: 
      STARTING A NEW BUSINESS________________ 
      CHANGE IN CORPORATE STRUCTURE________ 
      CHANGE OF OWNERS_______________________ 
14. THIS APPLICATION MUST BE FILED WITHIN 20 DAYS FROM COMMENCEMENT            
      DATE OF BUSINESS OR PENALTY & INTEREST APPLIES. 
      *MINIMUM FEE…………………………………………………………………….$  15.00 
        *PENALTY-(5% FOR EACH 30 DAYS OR FRACTION THEREOF)………....$ 
        *INTEREST-(PER ANNUM FROM DELINQUENT DATE UNTIL PAID)……$ 
        *RECORDING FEE………………………………………………………………….$    5.00 
        *TOTAL PAYMENT DUE—(MAKE CHECK FOR THIS AMOUNT)…………$  20.00 
15.  THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE TO THE BEST OF    
         MY KNOWLEDGE. 
         
        BY:________________________________________________________________________,OWNER 
 
        DATE:_______________________________ 


