
DATE: 

*NAME OF BUSINESS: 

"'STREET ADDRESS 

*CITY, STATE, ZIP: 

*BILLING ADDRESS: 

*CllV, STATE, ZIP: 

*TELEPHONE NO,: 

2HO TELEPHONE NO.: 

FAX# : 

CONTACT PERSON: 

**E-MAIL ADDRESS: 

*NAME OF OWNER 

**SALES TAX 10 NO.: 

32&q CuJ.JpdJ.)~'---1b__r _ 

~M$6aro l A,l(. 'Ul(OJ.{ 
Vo 761 q111 

//Lt'­ _ 
*TYPE OF BUSINESS: --­7~j(1 <'uk 
*Must be filled out to obtain Privilege License 

** Fill out if you have or are required to have 

··"'INVENTORYAMOUNT: ** _ 
Retail stores only 

u*Your cost, product only, to start the business. We will calculate your license fee. 

To the best of my knowledge, the information provided above is true and accurate. 

·Signed &~Il~ &@ 
*Print name t:(VIS . BUllks 

Collecting Department $ City Hall $ P.O. Box 1845 $ Jonesboro, Arkansas 72403-1845 $ (870) 932-3042 $ FAX: (870) 933-4636 


