REGISTRATION FOR GARRARD COUNTY LICENSE FEE TAX

PLEASE FILL OUT AND RETURN WITHIN 10 DAYS TO:

GARRARD COUNTY TAX ADMINISTRATOR

P.O. BOX 595

LANCASTER KY 40444

Phone # 859-792-3531

FAX # 859-792-2010

PLEASE PRINT OR TYPE CLEARLY

_______________________________________               _________________________

NAME OF TRADE, OCCUPATION OR PROFESSION                     DATE

_______________________________________________                 _____________________________

MAILING ADDRESS                                                                           PHONE NUMBER

______________________________________________               _______________________________
NAME OF OWNERS                                                                          DATE   STARTED BUSINESS 

                                                                                                               IN GARRARD COUNTY 

_______________________________________________               _______________________________

HOME ADDRESS OF OWNERS                                                       NUMBER EMPLOYED 

                                                                                                               OTHER THAN YOURSELF 

NATURE OF BUSINESS: 

_______________________________________________

FEDERAL ID NUMBER    OR  S.S. #        

                                                                                                      ___________________________________                                                                                                    

                                                                                                       SIGNATURE

