
TOWN OF WYTHEVILLE  P. O. BOX 533 WYTHEVILLE VIRGINIA 24382-0533 
(276-223-3333) 

 
2016 APPLICATION FOR BUSINESS OR PROFESSIONAL LICENSE 

 
Application along with proper remittance must be filed by March 1, 2016 

 
 A Penalty of 10% of the License Tax Due or $10.00, whichever is Greater, Shall be added to the License 
Tax Due after March 1.  Interest on Amount Due at the Rate of 10% per Annum must also be added after March 15 
 
No business license shall be issued until the applicant has produced satisfactory evidence that all the delinquent 
business licenses, personal property, meals, and transient occupancy taxes owed the town by the applicant, 
which have been properly assessed, have been paid. 
===================================================================================== 
                                                 Please Print or Type 
 
APPLICANT_______________________________________________  Business Phone ______________ 
                                                                                                                       
NAME OF BUSINESS_______________________________________  Business Fax ________________ 
             VA Contr. No. _______________  
MAILING ADDRESS____________________________________________________________________ 
 
PLACE OF BUSINESS_______________________________________ Email ______________________ 
                                                                                                                      Federal ID# _________________ 
NATURE OF BUSINESS_____________________________________  or SSN  ____________________   
===================================================================================== 

BASIS FOR LICENSE 
1.   Business/Profession Operating from January 1, 2015 to December 31, 2015 (or other 12 month period) 
      Provide the actual gross receipts for this period. 
               Category                                            Actual Gross Receipts 
     __________________________            _______________________ 
     __________________________            _______________________ 
     __________________________            _______________________ 
     
2.  Business/Profession Operating less than 12 full months between January 1, 2015 and December 31, 2015. 
     Estimate Gross Receipts for License Year January 1, 2016 to December 31, 2016.  Provide Actual Gross 
     Receipts for Prior License Year.  Date Business Commenced____________________________ 
 
     Category                              Estimated Gross Receipts                      Actual Gross Receipts 
     _____________               ________________________               ______________________ 
     _____________               ________________________               ______________________ 
     _____________               ________________________               ______________________ 
 
3.   Business/Profession Commencing after January 1, 2016.  Estimate Gross Receipts to December 31, 2016 
      Date Business Commenced_________________________ 
               Category                               Estimated Gross Receipts 
     __________________________    ________________________ 
     __________________________    ________________________ 
     __________________________    ________________________ 
 
4.   Retail Merchants who sell alcoholic beverages, please complete back of this application 
      
===================================================================================== 
I (we) do hereby certify that the amount(s) reported as gross receipts from my business or profession as reported herein 
is true and correct (i.e., gross sales, gross purchases, gross commissions, or other taxable basis under the Town’s 
Business, Professional and Occupational Ordinance), and that proper accounting is maintained for verification as may 
be required. 
 
Sign_______________________________     Sign______________________________________________________ 
                   Applicant                Date                              Signature of preparor if other than applicant               Date 
                                              
Title______________________________     Company___________________________________________________ 
==================================================================================== 
 
Acct. #                 Category                Tax             Penalty               Interest               Total Assessment 
_______        _____________       ________       ________       ____________        ________________ 
_______        _____________       ________       ________       ____________        ________________ 
_______        _____________       ________       ________       ____________        ________________ 
_______        _____________       ________       ________       ____________        ________________ 



 
ALCOHOLIC BEVERAGES 

 
                     Retail on premises beer only license................…………………$37.50 per annum______   
 
                     Retail on premises wine and beer license............……………….$37.50 per annum______ 
 
                     Retail off premises wine and/or beer license........………………$37.50 per annum______ 
 
                     Retail on and off premises wine and/or beer license.…………   $75.00 per annum______ 
 
 
 

MIXED BEVERAGES 
 
 
 
                    Seating capacity 50 to 100..........................……………………$200.00 per annum _____ 
 
                    Seating capacity 101 to 150.........................………………….. $350.00 per annum______ 
 
                    Seating capacity 151 and up.........................…………………..$500.00 per annum______ 
 
                    Caterer.............................................……………………………$500.00 per annum______ 
 
                    Mixed beverages for special events..................………………  $ 10.00 per event _______ 
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