CITY OF DAWSON SPRINGS, KY

APPLICATION FOR OCCUPATIONAL LICENSE

(Type or Print)

Business Name in Dawson Springs__________________________________________

Local Business Address ____________________________________________

(NO P. O. Box No.)       _______________________________ Phone No. ___________

Nature or Description of Business___________________________________________

If Contractor or Subcontractor, amount of contract  $______________________
Name of Local Manager ______________________ Name of Owner ________________  

Date Business Started in D. S. __________________

Will you have employees working in Dawson Springs? ____NO ____YES  
Number of Employees ______________

Check Entity Type ___Individual   ___Partnership  ____ Corporation  ____Non-Profit

I certify that all information on this application is true and correct.

__________________________________    

__________________

Signature of Applicant                

 

Date of Application
__________________________________


__________________

APPROVED BY: City Clerk/Treasurer


Date of Approval
-INFORMATION ABOVE AVAILABLE TO PUBLIC-

INFORMATION BELOW IS CONFIDENTIAL

Home Office Name: ___________________________________________________

Home Office Address ________________________________________________

________________________________________________Phone No. ____________

Mailing Address: ______________________________________________________

(if different than office address)

Social Security No. _________________ and/or Federal I.D. No. ________________

Accounting Period Per Federal Return: Calendar Year ________________ 

   Fiscal Year End Date___________
Accountant (Firm or Individual): ___________________________________________

Return form to: City of Dawson Springs



     P. O. Box 345



     Dawson Springs, KY  42408

