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APPLICATION EFCR PRIVILEGE LICENSE

M5 Sales Tax ID: - - Phone Number:

Business Name: ] _ . .

Physical Address: Mailing Address (if different):

City: _ , ] 7 i City:
State:  Zip: | State: _ Zip:
Owner or Agent-Signatuze:
~Printed:
Federal Tax ID #: Parcel #:

eMail Address:

IN THIS SECTION,_PLEASE SELECT ONLY ONE. TYPE OF . BUSINESS CAND. COMPLETE
NOTE: The term "employee” in this Ssction means full time employees, and in
Iespect to a professional firm or clinie, includes all parztners. The term

"employees™ does not 1nclude seaschal employees‘

- MANUEACTURER Numbez of Employees
______ WHOLESALE OR RETATL STORE
The Value of stock in thlS store never exceeds:

_ OTHEER BUSINESS CORPORATION OR PROEES’SEONA‘L ASSOCIATION
Specify thé Nature of the Business: . _ . /
Number of Emplo;ees ' ‘ '

TRANSIENT VENDOR

Signature of Notazy:
(Notary or Chancery Seal)
My Commisgsion Expires:

Slgnatuze of Owner or Agent

ZONING VERIFICATION CNEu) bus:ness Dr\l\[)

" Parcel Numnbef:
I have examined the off1c1al Zonlng Maps of Madison County regarding the

‘current zoning designation of the parcel referenced above., Panel e

of the Zoning Maps of Madison County verify this parcel to ke zoned _ '
' at this time.
~Fermit Clerk:

Date:

www radison-co.com. kpace/Frnadisos-co.com




