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                                        City of Charleston        Alan D. Horres, Jr.   

                                                                       South Carolina                           Director
Revenue Collections Division


Itinerant Business License Information

________New Business
Business License # ________

________Address Change
Class ________

_____
___Ownership Change
SIC ________

________Other                                                                State registration #  ________




Name of Business:




Business Address:  




Federal ID:




Drivers License/South Carolina ID #




Business Use/Type: 




Owner of Business: 




Telephone Number: 
   
Telephone Number: 




Mailing Address:  


         E-Mail Address:   

All Statements contained herein are true and accurate.  The business license

is subject to cancellation if any misrepresentations have been made.

Owner (  
  )     Agent  (    )

Date: 
 
Signature: 




Print Name: 
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