City of Flemingsburg

P.O. Box 406

Flemingsburg, KY 41041

(606) 845-5951

Fax (606) 845-0712

BUSINESS REGISTRATION FORM

Business Name:  ______________________________________________________________

Business Phone #______________Fax# ____________ 

E-Mail ______________________Website ____________________________

Local Site Address________________________________________________

Mailing Address (if different)_______________________________________

_______________________________________________________________

Start Date ___________

Description of Business: _________________________________________________________ ______________________________________________________________________________Does your business deal with Adult Entertainment either directly, or indirectly? _____________ 

If so, explain in detail: ______________________________________________________________________________

Will you have employees working in Flemingsburg? __________________

Number of employees in Flemingsburg __________

Check Entity Type( )Individual ( )Partnership ( )Corporation ( ) Limited

Liability Co. ( ) Limited Liability Partnership ( ) Non-Profit

( ) Other___________________________

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

________________________ __________________

Signature of Applicant Date

Information above available to public

Information below is confidential
Owner(s), Partners, or Officers: (attach separate sheet if necessary)

Name: ___________________________________

Address:________________________________________________________

Soc. Sec. #:____________________Phone_____________________________

Date of Birth__________________________

Name: ___________________________________

Address:________________________________________________________

Soc. Sec. #:____________________Phone_____________________________

Date of Birth__________________________

Name: ___________________________________

Address:________________________________________________________

Soc. Sec. #:____________________Phone_____________________________

Date of Birth__________________________

Name: ___________________________________

Address:________________________________________________________

Soc. Sec. #:____________________Phone_____________________________

Date of Birth__________________________

Name: ___________________________________

Address:________________________________________________________

Soc. Sec. #:____________________Phone_____________________________

Date of Birth__________________________

Name: ___________________________________

Address:________________________________________________________

Soc. Sec. #:____________________Phone_____________________________

Date of Birth__________________________

City Account Number_________________________________(to be assigned by office)

Accounting period per Federal Return: Calendar Year_________________

Fiscal Year End Date________________________

Social Security Number:__________________________

Federal I. D. Number____________________________

Accountant (firm or Individual)

Name:_________________________________Phone____________________________

Check if applicable to above business:

( ) Alcohol Sales

( ) Live Entertainment

Where should the quarterly payroll tax returns be mailed

Mailing Name & Address

_____________________________________________Phone:_____________________

_____________________________________________Fax:______________________

Where should the annual City Business License or County Net Profit forms be mailed?

Mailing Name & Address

_____________________________________________Phone:_____________________

_____________________________________________Fax:_______________________
