
TOWN OF ASHLAND ASHLAND   VA  23005 

2016/2017 
BUSINESS LICENSE  APPLICATION 

DUE MAY 1, 2016 
P.O. BOX 1600 

PHONE 804-798-8650/FAX 804-798-9615 

TYPE OF APPLICATION:    RENEWAL  STARTING A NEW BUSINESS  RELOCATING TO ASHLAND 
BUSINESS/CORPORATION NAME: 
TRADING AS (BUSINESS NAME): 
PRIMARY E-MAIL ADDRESS: 
OWNER'S NAME: 
BUSINESS LICENSE MAILING ADDRESS: 
PHYSICAL ADDRESS:  NEW ADDRESS:   Yes    No 
OWNER'S HOME ADDRESS: 
TYPE OF BUSINESS:  DATE BEGAN:  HOME BASED?:  Yes    No 
BUSINESS CATEGORY:   Food Service  Retail  Professional/Service  Industrial  Other 
PHONE NUMBER(S): Cell/Hm: FAX: 
OWNER'S EMAIL: 
FEDERAL I.D. AND SOCIAL SECURITY NUMBER 
SOLE PROPRIETORSHIP  PARTNERSHIP  CORPORATION  LLC  OTHER 
A. GROSS RECEIPTS FROM:  TO: 
B. GAS STATION DEDUCTION (if applicable): DOCUMENT WITH COPY OF MONTHLY VARIANCE REPORT 
C.  LESS GROSS RECEIPTS PAID TO OTHER LOCALITIES FOR THIS BUSINESS 

LICENSE.  (if applicable) 
ATTACH COPY OF EACH LOCALITIES LICENSE SHOWING TAX BASIS 
AND DATE TAX PAID. 

D. TOTAL RECEIPTS 
1. LICENSE TAX COMPUTATION:  If line D is less than $100,000. Enter $30.00
2. If line D is $100,000.01 To $25 Million multiply by .0007 (7 cents per $100.)
3. Plus .05% of gross receipts from $25 million up to $50 million (5 cents per $100)
4. Plus .02% of gross receipts over $50 million (2 cents per $100)
5. ALCOHOLIC BEVERAGE: ON OR OFF, ENTER $25.00 ON AND OFF, ENTER $50.00
6. Subtotal: (Add lines as applicable)
7. PENALTY:  10% OF LINE 6 IF PAID (POSTMARKED) AFTER MAY 1
SUB TOTAL 
8. INTEREST:  1.5% MONTHLY OF LINE 6+7 IF PAID (POSTMARKED) AFTER JUNE 1
SUB TOTAL 
9. TOTAL DUE:  LINES 6+7+8 (REMIT THIS AMOUNT) 
FOR WHOLESALE MERCHANT LICENSES, ENTER GROSS PURCHASES RATHER THAN GROSS RECEIPTS. 

THE GROSS RECEIPTS FIGURE ON LINE A OF THIS FORM MUST BE SUBSTANTIATED BY A COPY OF THE 
GROSS RECEIPTS PORTION ONLY, of the Federal Income Tax Return of the gross receipts reported, a copy of a certified 
audit, or a letter from your accountant/CPA certifing the gross receipts and the related fiscal/calendar year.  Your application 
will not be processed and will be returned if no documentation is included.  This may result in additional penalties and 
interest fees.  If an Application for Automatic Extension of Time has been filed, please attach a copy of the Extension and 
estimate your gross receipts on line A above.  DELINQUENT BUSINESS LICENSE, PERSONAL PROPERTY, 
RESTAURANT FOOD, TRANSIENT OCCUPANCY, AND/OR REAL ESTATE TAXES OWED BY THE BUSINESS 
TO THE TOWN MUST BE PAID PRIOR TO ISSUANCE OF A BUSINESS LICENSE.  PLEASE INCLUDE CHECK 
FOR TOTAL DUE. 

MAKE CHECK PAYABLE TO "TOWN OF ASHLAND" 
CERTIFICATION  OF LICENSEE 
I CERTIFY THAT THE FOREGOING STATEMENTS AND FIGURES ARE TRUE, FULL, AND CORRECT TO 
THE BEST OF MY KNOWLEDGE AND BELIEF. 

SIGNATURE:  TITLE:  DATE: 



ZONING REVIEW 

GPIN# CURRENT ZONING: 

PROPOSED USE:    
ADDITIONAL COMMENTS: 

APPROVED BY: 

DATE: 

ALL BUSINESSES LOCATED WITHIN THE TOWN OF ASHLAND ARE REQUIRED TO HAVE A 
TOWN BUSINESS LICENSE. THE LICENSE IS CALCULATED UPON GROSS RECEIPTS (OR 
GROSS PURCHASES FOR A WHOLESALE MERCHANT). ANY BUSINESS WITH GROSS 
RECEIPTS OF LESS THAN ONE ($1,000.00) THOUSAND DOLLARS SHALL BE REQUIRED TO FILE 
AN APPLICATION, BUT WILL BE EXEMPT FROM THE LICENSE FEE. 

RENEWAL APPLICATIONS AND PAYMENT MUST BE RECEIVED OR POSTMARKED ON, OR 
BEFORE MAY 1 TO AVOID LATE CHARGES. IF AN EXTENSION HAS BEEN FILED ON THE TAX 
RETURN PLEASE ESTIMATE THE GROSS RECEIPTS AND HAVE YOUR ACCOUNTANT MAIL OR 
FAX ON LETTERHEAD A STATEMENT CERTIFYING THE GROSS RECEIPTS. 

APPLICATIONS FOR NEW BUSINESSES WILL BE REVIEWED BY THE PLANNING 
DEPARTMENT TO ENSURE THAT THE BUSINESS LOCATION IS PROPERLY ZONED BEFORE A 
LICENSE WILL BE ISSUED. THE PLANNING DEPARTMENT MAY BE CONTACTED AT 804-798- 
1073 BETWEEN THE HOURS OF 8:30 A.M. & 5:00 P.M. MONDAY THROUGH FRIDAY. 

CONTACT HANOVER COUNTY CIRCUIT COURT, 804-730-6000 IF YOU WILL BE OPERATING A 
BUSINESS UNDER AN ASSUMED OR FICTITIOUS NAME. TRADE NAMES THAT INCLUDE THE 
SOLE PROPRIETOR'S LAST NAME DO NOT HAVE TO BE RECORDED. TRADE NAMES USING 
ONLY AN INDIVIDUAL'S INITIALS OR ANY OTHER FICTITIOUS NAMES, WHICH DIFFER 
FROM THE ACTUAL SOLE PROPRIETOR, PARTNERSHIP, LLC, OR CORPORATE NAME MUST 
BE RECORDED WITH THE CLERK'S OFFICE. CODE OF VIRGINIA 59.1-74 REQUIRES PROOF OF 
RECORDATION BEFORE A LICENSE MAY BE ISSUED. 

GROSS RECEIPTS* MUST BE REPORTED USING THE SAME METHOD OF ACCOUNTING AS IS 
USED FOR FEDERAL INCOME TAX PURPOSES. 

IF THE BUSINESS HAS CLOSED, PLEASE FILL IN BUSINESS NAME AND ADDRESS ON FRONT 
AND RETURN TO P.O. BOX 1600, ASHLAND VA 23005. 

PLEASE STATE LAST DAY OF OPERATION. 
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