
BUSINESS PRIVILEGE TAX OFFICE                                   BUSINESS PROFILE

NAME OF BUSINESS  __________________________________________________________

ADDRESS OF BUSINESS  _______________________________________________________

NATURE OF BUSINESS  ________________________________________________________

OWNERS NAME  ________________________  OWNERS PHONE  ___________________

CONTACT PERSON _____________________   CONTACT PHONE  __________________
                                                                                   
CONTACT EMAIL ________________________________________

                                                                                   SS # or
BUSINESS PHONE  ______________________  FEDERAL ID #  _______________________

DATE BUSINESS STARTED IN THE TOWN OF MCCANDLESS - REQUIRED INFO
Month _________________   Day _______   Year _____________

IF BUSINESS IS ALREADY REGISTERED PLEASE GIVE THE NAME THE
BUSINESS IS REGISTERED AS:  __________________________________________________

ADDITIONAL MAIL TO ADDRESS IF DIFFERENT THAN ABOVE:
_______________________________________________________________________________

Please complete and return this form within fifteen (15) days of receiving to the 
attention of the Business Privilege Tax Office. Email jwagner@townofmccandless.org 

SIGNATURE OF PREPARER: ________________________________  DATE: _____________
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