Business License Application
Middlesex County
Virginia

Commissioner of the Revenue
877 General Puller Hwy.

PO Box 148

Saluda, VA 23149-0148

Due Date- March 1st
Who Must File? See the back of this page.

1. Name of Business

Year 2010

Office Use Only
Account #

G

Priscilla J. Davenport
Telephone (804)758-5332
FAX (804)758-3052

bdavenport@co.middlesex.va.us

Code

)

BPOL Instructions click here.

2. Check Type of Business

3. Name of Owner

| Individual Partnership CorE)lration

| 5. Date Applicant Began

4. Trade Name

Business in Middlesex County

6. Mailing Address

Street/Post Office Box City State Zip Code
7. Local Business Telephone # Home Telephone # Fax Number Email Address
8. Physical Location of Business

Street Name and Number City State Zip Code

9. Description of Business

10. Contractor's or other Professional License Number

11. Tax Map Number

12. List all that apply (GR = Gross Receipts)

Classification Rates Gross Receipts  License Tax
Contractors $.05/100.00
Retail Sales $.07/100.00
Financial, Real Estate & Professional $.19/100.00
Repair, Personal & Business Services $.12/100.00
\Wholesalers $.02/100.00
Carnivals, Circuses & Speedways $500.00/Year
Fortune Tellers, Clairvoyants & Practitioners or Palmistry $300.00/Year
Massage Clinic or Therapist $.12/100.00
Itinerant Merchants & Peddlers $150.00/Year
Dealers in Precious Metals $.07/100.00
Savings & Loan Associations $50.00
\Wholesale Druggist License $10.00
Other Businesses & Occupations
Exempt (See Instructions)

Total Due



mailto:marylou@co.middlesex.va.us
mailto:bdavenport@co.middlesex.va.us
http://www.co.middlesex.va.us/bpol%20files/The%20Middlesex%20County%20Business.pdf
http://www.co.middlesex.va.us/bpol%20files/The%20Middlesex%20County%20Business.pdf

DECLARATION BY TAXPAYER:

| declare that the foregoing statements and figures are true, full and correct to the best of my
knowledge and belief.

Federal ID/Social Security Number Authorized Signature

Title Date

Submit Reset
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