
Application 

Business and Professional License 

307 East McGregor Street 

Pageland, SC 29728 

Telephone: 843-672-7292 Fax: 843-672-5635 
 

Name of Business________________________________________________________ 

Mailing Address _________________________________________________________ 

Business Location ________________________________________________________ 

Job Site _______________________________    SSN# or FI# _____________________ 

Owner (s) _____________________________ Email ____________________________ 

Phone # ________________ Description of Business ____________________________ 

• A PENALTY OF 5% PER MONTH SHALL BE ADDED BEGINNING MAY 1ST  

Gross Income for calendar year 20 ______________   $ _______________  

Estimated Income (New Business Only) $ __________________ 

Minimum Fee (0 – 2,000)   $ _______________ (a) $ ________________ 

Over 2,000 to 1 million   $ _______________ (b) $ ________________ 

Per 1,000     $ _______________ (b) $ ________________ 

Over 1 million per 1,000  $ _______________ (c) $ ________________ 

Total License Tax Payable (a+b+c=d)    (d) $ ________________ 

***All fees double for non-residents and itinerants having no fixed principal place of 

business within the Municipality. *** 

The application hereby certifies under oath that the information given in the application is 

true, that the gross income is accurately reported, or estimated for a new business, 

without any unauthorized deductions, and that all assessments and personal property 

taxes on business property due and payable to the Town of Pageland have been paid.  

Sworn To and Subscribed Before me this  

_____ Day of ______ 20 _________                 __________________________________ 

       (Firm Name or Individual’s Signature) 

 

______________________________        Prepared By:  _______________________ 

(Notary Public Signature above)  

 



Application 

Business and Professional License 

307 East McGregor Street 

Pageland, SC 29728 

Telephone: 843-672-7292 Fax: 843-672-5635 
 

Business Data and Emergency Contact Sheet  

 

Date: ___________________ 

 

Business Name: _____________________________________________________ 

 

Address: ___________________________________________________________ 

 

Phone: _________________________           Fax: __________________________ 

 

Owner/ Manager Name: ______________________________________________ 

 

Address (if different from above): 

__________________________________________________________________ 

 

Contacts (Who to call and can respond quickly): 

 

1. Employee with Key _____________________________________________ 

 

Phone: ________________________   Cell: _________________________ 

    

2. Employee with Key _____________________________________________ 

 

Phone: ________________________   Cell: _________________________  

 

3. Employee with Key _____________________________________________ 

 

Phone: _________________________   Cell: ________________________ 

 

Owner of Building: __________________________________________________ 

Alarm System: ______________________________________________________ 

Serviced by: ________________________________________________________ 

Phone # for Service: _______________________ 

Special Notes: 

__________________________________________________________________

__________________________________________________________________ 


