
FOR THE LICENSE YEAR _

CITY OF FLORENCE, SC

Renewal Application for
Business and Professional License

FOR OFFICE USE ONLY
IDNO. PROCESSED BY

CLASS NAICS DATE PROCESSED

City OfFlorence, SC
Business License Department
City-County ComplexKK.
180N. Irby Street
Florence, SC 29501·3431
Tel: (843) 665-3173
Fax: (843) 665-3111

MAKE SEPARATE APPLICATION FOR EACH BUSINESS TO BE LICENSED AT EACH LOCATION • PLEASE PRINT OR TYPE AND NOTE CORRECTIONS

SEE REVERSE SIDE FOR ADDITIONAL IMPORTANT INFORMATION

ALL APPLICABLE BLANKS ON THIS APPLICATION MUST BE COMPLETED BEFORE A LICENSE WILL BE ISSUED

1.
Business Location o In City 0 Out ofCity Phone

8a. Gross Income as reported to IRS for Preceding Calendar or Fiscal
Year _

2. TypeofBusiness _ $-------

3. This application shall be used for renewal unless otherwise marked below

o 3a. Location Change

o 3b. Business Closed: (Closing Date} _

o 3c. Non-Resident Contractor
(No currentjobs in the City)

4. 0 Single Ownership 0 Partnership 0 Corporation

8b. Business not in operation the entire preceding year or business that
opened in current year.

(Divide the Gross Income collected to date by the number ofmonths in
business and multiply by twelve (12) to reflect an annualizedfigure.)

5. Corporate Name _

-----------------------------11 Basic LicenseFee of on 1st$2,000ofGross Income

plus scheduled ratechargeof per$1,000for Gross Income

in excess of lst $2,000.

$-----­

$------

$------

LICENSEFEE

PENALTY

TOTAL DUE

(IfGrossIncome exceeds $1 million, seereversesidefor instructions)

For Rate Class 8 Businesses and Manufacturing Businesses, see reverse
side for instructions.

Title

ZIP _

LastName
6. Owner/Officer Name -------------First Name

7. Owner/Officer Name _

HomeAddress _

City State

Home Phone L-) _

The City of Florencemay designatea licensedpublic accountantto enter upon the premisesof any person subject to this article to make inspections, exam­
ine and audit books and records, and it shall be unlawful for any such person to fail or refuse to make available the necessary books and records. In the
event an audit or inspectionreveals that false information has been filed by the licensee, the costs of the audit shall be added to the correct license fee plus
late penalties. I certify that all of the information stated above is true and correct to the best of my knowledge and belief. I certify that all assessments and
personalproperty taxes due and payable to the City have been paid. I understand that the City Ordinanceprovides for penaltiesand license revocationfor
making false or fraudulent statements on this application.

SIGNATURE DATE

PRINTED NAME TITLE

PLEASE SIGN AND RETURN COMPLETED FORM. PAYMENT MUST ACCOMPANY APPLICATION.
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