
 
KING GEORGE COUNTY BUSINESS LICENSE  INFORMATION SHEET 
OFFICE OF FAYE W. LUMPKIN, COMMISSIONER OF THE REVENUE 

                      10459 COURTHOUSE DRIVE,  SUITE 101, KING GEORGE, VA  22485-3862 
PHONE: 540-775-4664                      FAX: 540-775-5062                        OFFICE HOURS: 8:00 am – 5:00 pm 
      PLEASE PROVIDE ALL INFORMATION BELOW AND RETURN TO THE COMMISSIONER OF THE REVENUE: 
 
APPLICANT ____________________________________________  APPLICANT SSN#    _____________________           
                PRINT OR TYPE NAME                                                      (OR)  
________________________________________________________   FED. EMPLOY. I.D.#_____________________ 
    NUMBER AND STREET OR P. O. BOX                        
_________________________________________          ____________________                       _____________________ 

            CITY,          STATE     ZIP 
    BUSINESS TELEPHONE #____________________     RESIDENCE TELEPHONE #________________________   
 
       FAX TELEPHONE #________________________  TRADING AS_________________________________ 
                   
                  PLEASE CHECK ONE:      INDIVIDUAL______PARTNERSHIP______CORPORATION______ 
 
     DEFINITE PLACE THAT BUSINESSES, EMPLOYMENT’S OR PROFESSIONS ARE TO BE PROSECUTED:  
     
TAX MAP#_________________  PARCEL#__________________ (OBTAIN THIS INFO. FROM THE ZONING DEPT.) 
        DATE BUSINESS BEGAN IN KING GEORGE________________    AT ABOVE PLACE:    YES___/ NO___ 
DESCRIPTION OR NATURE OF BUSINESS: _________________________________________________________________ 
            CONTRACTORS-YOU MUST PRESENT YOUR CONTRACTOR’S LICENSE AND ANY BUSINESS  
                        LICENSE(S) ISSUED FROM THE COUNTY THAT WHICH YOUR BUSINESS IS BASED. 
IF APPLICANT OPERATED IN THE PAST 12 MONTHS ON TRANSFERRED LICENSE: NAME OF THE TRANSFERER: 
___________________________. IF INDIVIDUAL, GIVE HOME ADDRESS. IF A PARTNERSHIP, GIVE NAME AND HOME 
ADDRESS OF EACH PARTNER. IF A VIRGINIA CORPORATION, GIVE DATE OF CHARTER; IF NOT, GIVE DATE OF 
QUALIFICATION IN VIRGINIA. YOU MAY USE A SEPARATE SHEET OF PAPER IF NECESSARY. 
**CONTACT NAME AND/OR EMAIL ADDRESS: _______________________________________________________________ 
****  DO YOU HAVE ANY VEHICLE(S) WHICH MORE THAN 50% OF THE MILEAGE FOR THE YEAR IS USED FOR 
 BUSINESS?    CIRCLE ONE:   YES  OR   NO      PERCENTAGE WHICH VEHICLE  IS USED FOR BUSINESS: _________%. 
IF YES, PLEASE LIST VEHICLE(S) ON THE BUSINESS PROPERTY RETURN WHICH ACCOMPANIES THIS FORM. 
THE FOLLOWING IS FOR OFFICE USE ONLY: 
APPLICANT APPLIES FOR THE FOLLOWING LICENSE: 

CODE SECTION BASIS  –  MINIMUM TAX: $25.00 
1.15   AMUSEMENT:      (GROSS RECEIPTS x .0010 = Tax Due) $2,500 To $25,000 Gross Receipts 
1.17  BUSINESS SERVICE OCCUPATION:(GROSS RECEIPTS x .0010 = Tax Due) $2,500 To $25,000 Gross Receipts 
1.18  PERSONAL SERVICE OCCUPATION:  (GROSS RECEIPTS x .0010 = Tax Due) $2,500 To $25,000 Gross Receipts 
1.19  CONTRACTORS & CONTRACTING:    (GROSS RECEIPTS x .0012= Tax Due) $2,500 To $21,000 Gross Receipts 
1.20  HOTELS & MOTELS:    (GROSS RECEIPTS x .0010 = Tax Due) $2,500 To $25,000 Gross Receipts 
1.21  PROFESSIONALS:    (GROSS RECEIPTS x .0025 = Tax Due) $2,500 To $10,000 Gross Receipts 
1.22  RENTING:    (GROSS RECEIPTS x .0010 = Tax Due) $2,500 To $25,000 Gross Receipts 
1.23  REPAIR SERVICE:   (GROSS RECEIPTS x .0010 = Tax Due) $2,500 To $25,000 Gross Receipts 
1.24 RETAIL MERCHANTS:   (GROSS RECEIPTS x .0010 = Tax Due) 

        ***LESS VA GAS TAX & FEDERAL EXCISE TAX*** 
 
$2,500 To $25,000 Gross Receipts 

1.25  RETAIL & WHOLESALE MERCHANT:  (GROSS RECEIPTS x .0010 = Tax Due) $2,500 To $25,000 Gross Receipts 
1.26  WHOLESALE MERCHANT:    (GROSS RECEIPTS x .0010 = Tax Due) 5 Cents Per $100.00 of Gross Rec. 
1.29 MERCHANTS PLACING VENDING MACHINES:  

(GROSS RECEIPTS x .0010 = Tax Due) 
 
$2,500 To $25,000 Gross Receipts 

1.30  PUBLIC SERVICE      (Exceptions:  Electric and Water Companies)      5 Cents Per $100.00 of Gross Rec. 
******
****** 

IF YOU KNOW THE AMOUNT OF YOUR GROSS RECEIPTS, PLEASE ENTER 
THE AMOUNT HERE: 

AMOUNT OF GROSS RECEIPTS: 
              $________________ 

BEFORE THE LICENSE CAN BE ISSUED: (1)  THE ZONING DEPARTMENT MUST APPROVE THE BUSINESS LOCATION, 
CONTACT THE COMMUNITY DEVELOPMENT OFFICE AT 540-775-7111.  (2) IF USING A FICTITIOUS NAME FOR THE 
BUSINESS, CONTACT THE CLERK OF THE CIRCUIT COURT OFFICE AT 540-775-3322. (3) YOU MUST PRESENT ALL 
DOCUMENTATION, TO OUR OFFICE, AFTER APPROVAL OF YOUR BUSINESS LOCATION AND REGISTERING OF THE 
FICTIOUS NAME, BEFORE OUR OFFICE WILL ISSUE A KING GEORGE COUNTY BUSINESS LICENSE.  
I DECLARE THAT THE FOREGOING STATEMENTS AND FIGURES ARE TRUTHFUL AND CORRECT TO THE BEST OF 
MY KNOWLEDGE: 
 
SIGNATURE______________________________________________________DATE___________________________________ 


