1. NAME OF BUSINESS

2. OWNER

APPLICATION FOR REGISTRATION
TAX ON PREPARED FOOD AND BEVERAGES
COUNTY OF ROANOKE

Separate application required for each location

P. Jason Peters
Commissioner of Revenue
P.O. Box 20409
Roanoke, VA 24018-0513
(540) 772-2050

3. FEDERAL IDENTIFICATION NUMBER OR
SOCIAL SECURITY NUMBER

4. BUSINESS LOCATION

STREET ADDRESS

CITY/STATE

5. LOCATION OF RECORDS (IF DIFFERENT FROM LINE #4)

ZIP CODE

PHONE NUMBER

6. MAILING ADDRESS (IF DIFFERENT FROM LINE #4)

STREET ADDRESS

CITY, STATE, ZIP CODE

7. TYPE OF OWNERSHIP: (PLEASE CHECK ONE)

O PARTNERSHIP O CORPORATION

@ INDIVIDUAL

8. NAME AND TITLE OF OFFICIAL SIGNING

(IF CORPORATION)

9. DATE STARTED, OR DATETO
START AT THIS LOCATION

10. NAME OF BUSINESS SUCCEEDING

(IF APPLICABLE)

11. 1(WE) SELL PREPARED FOOD AND BEVERAGES AS DEFINED IN THE CODE OF THE COUNTY OF ROANOKE, CHAPTER 21, AS

AMENDED, ARTICLE VIII, TAX ON PREPARED FOOD AND BEVERAGES.

@ YES

DATE

ONO

SIGNATURE

TITLE

Any person violating or failing to comply with any provision of the tax on Prepared Food and Beverages ordinance as provided for in Article VIII, inclusive,
CODE OF THE COUNTY OF ROANOKE, shall upon conviction thereof, be guilty of a CLASS 3 misdemeanor of such violation shall not relieve any person from

PAYMENT COLLECTION OR REMITTANCE of the tax provided by this ordinance.

FOR OFFICE USE ONLY

ACCOUNT #

SUBMIT BY EMAIL

RETURN A COPY TO THE COMMISSIONER OF THE REVENUE AT THE ABOVE ADDRESS

AND KEEP A COPY FOR YOUR RECORDS.
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