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TOWN OF HEMINGWAY
PO BOX 968, HEMINGWAY, SC 29554

(843)558-2824 FAX: (843)558-0370

APPLICATION FOR BUSINESS AND PROFESSIONAL LICENSE

For License Year __________

---Please make separate application for each business to be licensed at a location.—

1. Name of Business: _______________________________________________________

2. Mailing Address:   Street __________________________________________________

                                     City __________________________ State ________ Zip_________

3. Business Physical Address: ____________________________     in town     out of town

4. Telephone Number: ______________________            Fax: ______________________

5. Type of Business: ________________________________________________________

6. Name of Owner:  ________________________ Address: ________________________

7. Federal ID#: ___________________AND/OR Social Security # ___________________

8. Total License Fee is based on Gross Receipts

A. For New Business or Change of Ownership:

Gross Receipts (Estimated). . . . . . . . . . . . . . . . . . . . . . . $ ___________________

B. For Renewal:

Gross Receipts (for preceding calendar or fiscal year). . $ ___________________

C. For Per Job Contractor’s License:

Gross Receipts of Job . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ___________________
Location of Job _____________________ Owner of Property _______________

Job Start Date ______________________Job End Date ____________________

D. Inspection Fee (Mechanical, Electrical, etc.)
                   $___________________


     I CERTIFY THAT ALL OF THE INFORMATION STATED ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I UNDERSTAND THAT THE TOWN ORDINANCE PROVIDES FOR PENALTIES AND LICENSE REVOCATION FOR MAKING FALSE OR FRAUDULENT STATEMENTS ON THIS APPLICATION.
Print Name ________________________________  Title _______________________________

Signature _________________________________
 Date _______________________________

APPROVALS: (For New Business, Change of Ownership or Change of Location)

_____________________________________            Approved

Administration Department



  Disapproved/Reason ________________








  Corrected/Approved Date: ___________





Annual Renewal


License Due by May 1st


5% Penalty Per Month After May 1st.





LICENSE CALCULATION





A. Basic License Fee. . . . . . . . . . . . . . $____________


B.  Rate Schedule Charge . . . . . . . . . . $____________


C. Total License Fee . . . . . . . . . . . . . . $____________


D.  Inspection Fee. . . . . . . . . . . . . . . . .$ ___________


D. Penalty _______% . . . . . . . . . . . . . $____________


Total Amount Due . . . . . . . . . . . . . . . .$____________











THIS APPLICATION IS FOR:





New Business            Starting Date _________________





Renewal of License            Date ____________________





Change of Ownership 	Change Date ___________





Change of Location �     Change Date ______________








