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Business License Application

Business/Trade Name:

Physical Business Address:

Owner’s/Corporate Name:

Mailing Address:

Business Telephone: Email Address:
Home/Corp. Office Telephone: Social Security/Federal ID#:
Virginia Contractor License Class: Number:

Describe in detail the nature of business activity (current & proposed future activity):

Projected business start date in the town:

Estimate of gross receipts from business start date thru December 31 of the current year (gross

purchases for wholesale businesses):

Corporations Only: (All corporations must register with the Virginia State Corporation
Commission)

Virginia Registered Agent:

Agent’s Address:

Submitted by: Title

Date:

*Please return with $50 application fee to Fries Town Hall.



