
Business License Application 
Due Date for Renewals: April 15th 

-x7 ff% pena ty is impose I file after 
April 15th; also, a I 0% penalty is impose 

TOWN OF WARRENTON 
P.O. BOX 341 
WARRENTON, VIRGINIA 20188-0341 
,www.warrentonva.gov 
(540) 347-1101 if paid after June 30th

----� 

Applicant Name: 
Trading As Name: 
Address: 
City, State, Zip: 

PARTI 

Nature of Business: 

Town of Warrenton Job Location: 

Date Business Began in Town: 

Legal Status: 
Individual Paitnership 

Registered Agent's Name: 

VA State Contractor Number: 

Corporation 

LICENSE YEAR 

JULY I- JUNE 30 

OFFICE USE ONLY 
Date Received: 
Acct. No.: 

FEIN/SSN: 

Telephone: 

NAICS Code 

LLC Other 

FOR C.O�QRATI_QNS_&_LLC ONLY 
Address: City, State, Zip: 

Telephone: State of Incorporation: Charter Date of Corporation: 

PART 2: STATEMENT OF GROSS RECEIPTS (Refer to second page for definition) 
U 3;1ildexs...an.dJl�laPJaJ_a�p_Wfii_ture_,s_;_Wlwles_ak..men:hants..&.w.b..ales.a.le....}2.eddlers.apPrt tzrt>�-� n1,rchas1�s 

... 

IF NO LONGER IN BUSINESS. ENTER TERMINATION DATE (MMIDD;rrrr) 

Out of town contractors who wish to maintain an active license, check here (minimum fee of $30) 

A LICENSE RENEW AL

1. Gross receipts for the prior year. If not in business for a full year, go to line 2.

2. Enter actual gross receipts for the prior year, then estimate a full year's activity

20_ Actual Gross Receipts: 2Q__ Full Year Estimate:

B. INITIAL LICENSE (For use by New Businesses and existing Contractors executing new contracts in the Town)

I. Estimate gross receipts from the start of your business to the end of this
I ic__en_s_e_y.e ... ar

OATH: I, the undersigned applicant, do swear ( or affirm) that the foregoing information is true and correct to the best of my 
knowledge. (Contractors Only: I further certify that I am in compliance with the provisions of Chapter 8, Title 65 .2 of the Code of 
Virginia relating to Worker's Compensation Insurance.) 

Signature of Applicant: -------------­

Printed Name: ---------------­

Email Address: ----------------

Title:--------------

Date:--------------
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