
      
DATE OF APPLICATION:                                                                      ____________

DATE BUSINESS BEGINS OPERATION IN MAYSVILLE:                   ____________

NAME OF BUSINESS:                           ______________________________

OWNER’S NAME:                                  ______________________________

MAILING ADDRESS  - LICENSES                     MAILING ADDRESS – PAYROLL TAX
____________________________                     ______________________________
____________________________                     ______________________________
____________________________                     ______________________________
CONTACT: __________________                     CONTACT: _____________________
PHONE:      __________________                     PHONE:     _____________________
FAX:            __________________                     FAX:           _____________________

ORGANIZED AS:   ______ INDIVIDUAL        ______ PARTNERSHIP     _______ CORP

SSN OR FEIN:       _______________________

IS THIS A NON-PROFIT ENTITY?      ______  YES              ______ NO

FISCAL YEAR ENDS WHAT MONTH?      ___________________

DO YOU HAVE EMPLOYEES WORKING IN MAYSVILLE ?    _____  YES        ______ NO
IF YES, HOW MANY?    ____________

STREET OR JOB-SITE LOCATION IN MAYSVILLE: ______________________________

PLEASE DESCRIBE THE NATURE OF YOUR BUSINESS:

________________________________________________________________________

IF YOUR BUSINESS IN MAYSVILLE IS TEMPORARY, WHEN DO YOU EXPECT IT TO BE 
COMPLETE? 
MONTH / YR  ______________                                                                                                  
                      

CITY OF MAYSVILLE
216 Bridge St, Maysville KY 41056

PH: 606-564-9419 FAX: 606-564-9416
 www.cityofmaysville.com

OCCUPATIONAL LICENSE APPLICATION
Application fee of $75.00 required w/submission of form – new business

http://www.cityofmaysville.com/
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