
APPLICATION FOR PRIVILEGE LICENSE
(Read Instructions Below Before Completing This Application)

MUST BE SIGNED AND RETURNED WITH REMITTANCE

City of Gautier
Attn: Tax Collector
3330 Highway 90
Gautier, MS 39553-5124

Application is hereby made for Privilege License, to be issued in the name of:

TO ENGAGE IN BUSINESS UNDER THE TRADE NAME OF

______________________________________________________________
at_____________________________________________________________

In the following occupation Code
Number

Amount
Due

$

$

$

Number of Employees _____________________________

True Value of Inventory $ __________________________

Sales Tax Number: ________________________________

INSTRUCTIONS TO APPLICANT
May be detached and retained for future reference.

The above application is required under Section 203, Chapter 137, and Privilege License Laws of 1944.  Positively no license will be issued
without a properly executed application, which the Tax Collector is required to keep on file for three (3) years.

License issued for one (1) year expires on the FIRST DAY of the month issued regardless of the day of original issue, and new license
MUST be obtained no later than last day of same month to avoid delinquency.  Mailing remittance on the last day of month is not sufficient.
It must be mailed in time for license to be issued within month due.

An initial penalty of ten percent (10%), and thereafter a penalty of one percent (1%) per month for each month or part thereof
during which the tax remains delinquent.

Application must be accompanied by proper remittance payable to CITY OF GAUTIER.  If payment is made by mail, address City Tax
Collector, 3330 Hwy. 90, Gautier, MS 39553-5124, and place in mail in time for it to be delivered before the last day of month in which due.

You may call (228) 497-8000 for further assistance.

It is Your Responsibility to See That You Pay The Proper License on Time.  A Deputy Collector Will not Make a Personal Call to
Collect Unless License is Delinquent.

Telephone No.:

License Listed

Hereon is Due _______________________
and must be paid on or before last day of same 
month to avoid penalty charges.

========================================

Please check whether business is one of the 
following:

__________ Individual      _________ Partnership

__________ Corporation   _________ Other

If business is a partnership, the names of each partner are:

______________________________________________________

______________________________________________________

______________________________________________________

If home office address is different from that provided above, the full
name and address is:

Name: _________________________________________________

Street or
Box No.: _______________________________________________

City: __________________ State: ___________ Zip: ___________

I hereby certify that all information given on this application for the 
purpose of securing Privilege License, and determining the amount 
due, is true and correct.

Print Name: ____________________________________________

Signature: _____________________________________________

______________________________________________________
If partnership or corporation, give official title of person making

application.

THIS SPACE FOR USE BY TAX COLLECTOR

Renewal ______________New _______________ Name Change ____________

If new license, or change in name, previous license in name of
_________________________________________________________________

_________________________________________________________________

License No.: ______________________________________________________

#




