Registering Your Business

You must register your business with the Tennessee Department of Revenue, and in some
cases, with the Tennessee Secretary of State. Please go to www.tennessee.gov/revenue/business to
get information on registering your business in Tennessee.

Once your business has been registered with the State of Tennessee, you will need to obtain
both a city and county business tax license. To obtain your Spring Hill Business Tax License,
please complete the following application (2 pages) and submit it for approval to the Building
and Codes Department in the Spring Hill City Hall. Please attach copies of any of the
documents from the list below that pertain to your business.

Certificate of Registration from the Tennessee Department of Revenue
Corporate Charter from the Tennessee Secretary of State
Articles of Organization from the Tennessee Secretary of State
Certificate of Limited Partnership from the Tennessee Secretary of State
Certificate of Authority for Out-of-State Corporations from the Tennessee Secretary of State
To obtain a county business tax license, please contact the appropriate county clerk’s office:

Williamson County Business Tax License (615)-595-1218
Maury County Business Tax License (931)-375-5209.



City of Spring Hill

Business Tax License Application
~~Codes Approval~~

This application must be submitted to the Spring Hill Building and Codes Department for approval before
your business license can be processed.

DATE:

NAME OF BUSINESS:

NAME OF APPLICANT:

PHONE NUMBERS: ( )

( )

(Please list numbers where you can be reachedtoday.)

FOR USE BY THE BUILDING & CODES DEPARTMENT

Zoning for business:

Approved By:

Rejected By:

Date:

FOR USE BY THE ACCOUNTING DEPARTMENT

Payment Date:

Receipt Number:

Business Classification:




City of Spring Hill
Business Tax License Application

~~Business Information~~

1. Federal Employer Identification Number: (Required for a Partnership, LLC, or Corporation)

2. Sales Tax Identification Number:
3. Open Date of Business in Spring Hill:

4. EXACT BUSINESS NAME AND LOCATION: 5. BUSINESS MAILING ADDRESS:

JName (give trade name at this location) Name (enter corporate if applicable)

Street/Highway (Do not use P.O. Box) Street/Highway or P.O. Box No.

City, State, Zip City, State, Zip

6. LOCAL BUSINESS PHONE NO. ( ) - 7. CORPORATE OR MAIN OFFICE PHONE NO. ( )

8. TYPE OF OWNERSHIP Sole Proprietorship Partnership LLC Corporation Other

Name of Corporation, Date of Incorporation, & State in which Incorporated:

9. Identify owners, officers, and/or partners (attach additional names, addresses, phone numbers, and social security numbers):

(1) Name Home Phone No. Social Security No.
Street Address (not P.O. Box) City, State, Zip

(2) Name Home Phone No. Social Security No.
Street Address (not P.O. Box) City, State, Zip

10. Describe the exact business activity at this location, stating the major products and/or services sold or type of contractor:

11. Check all that apply: Retail Wholesale Both Manufacturer Contractor

% Retail %Wholesale

12. Do you operate more than one business in Maury County, 13. REASON FOR FILING THIS APPLICATION:

Williamson County, or Tennessee? (If yes, attach additional ___ Starting a new business ___ Change in corporate structure
names and addresses.) ____ Change in ownership of, or the purchase of an existing business.
_ _No __ Yes
14. This application must be received within 20 days from commencement date of business or penalty and interest apply *
IVIINIMIUM FBE ettt oottt e e e ettt e et e e et e e e e e e ettt e e e e e e ettt e e e ettt e e e e e e eaeeeeeeees $ 15.00
Penalty - (5% for each 30 days or fraction thereof, not to exceed 25%) .........cccceevvvivviieeeeeeeeciieeeenn. $
Interest ( 12.25 % per annum from delinquent date until paid)( x No. of days delinquent) ......... $
(o] |[=Texu1a o Jr=TaTo I g=TeTo] (o 1T I (=T SR $ 5.00
Total Payment Due, MAKE CHECK IN THIS AMOUNT TO: CITY OF SPRING HILL ........cccuu..... $

15. Please Note: If you close or sell your business, you must submit close-out forms within 15 days after the last day of business.

16. THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

(THIS APPLICATION MUST BE SIGNED BY THE INDIVIDUAL/OWNER, OR BY A PARTNER OR AN OFFICER OF THE CORPORATION.)

By:

Signature of owner, partner, or corporation officer (do not print) Title Date




