City of Point Pleasant
400 Viand Street
Point Pleasant, West Virginia 25550

Phone
304 675-2360
Fax
304 674-8005

>

Application for Business License
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Form # COPP-BUSINESS-2005.9.01 | FEE $20.50 YO pusinuns nas been cussitea " | Date |
The Appiicant hereby deciares that business will be conducted In the City of Point Pleasant and requests a license therefore.
This information is necessary in order to properly classify your business and determine the applicable license fee.
A separate application is required for each business locatio n within the City.
Applicant Personal Information
NAME
Address 1 h o
Address 2
| City, State, Zip “ d _ -
Phone . Home T Day Time
Business Information
‘Business NAME il |
.. Address 1 o
Address 2 )
City, State,Zip | - o o | |
Phone [ FAX
FEIN No. 55 No.
Form of Business | C‘:f;:'::iiln ! :::::r:t:‘:\ Join-:c':rtlture I|
N Partnership? - Provide Nam;s and addresses of all Partné;s aé.;n attachment.
P ooy | No | [Yes| | Fromwnom? | ame
Exact Date Business Began | Ll
Attach a DETAILED description of the nature of the business: Be Specific!
will Ven;l-c;s-z be operatin_g on your premises? ' NO l | YES | ] An-a:h list of all Vendors, address and phone
Do you sell soft drinks?_ YES | | NO Do you own or operate coin devices? | YES | | NO |
lce Cream? vyes | | NO e e g
| certify that the above
information is true and correct | signawre ) Date
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