
TENNESSEE DEPARTMENT OF REVENI.IE
Business Tax Registration Application

Answer all questions below completely. lncomplete and unsigned applications will delay processing.

Rr',F112l00r (04/r8)

1. Business FEIN ot SSN (required) 2. Start Date for Location in Jurisdiction 3. FiscalYear End Date

4. Type ofOwnership (choose only one box below):

! sole lroprietorship E Partnership /o// types) ! Corporation loll rypes)

! ttarital.;oint ownership

Other Spouse s SSN:

Estate or Trust

SALES TAX NIJMBER :

Limited Liability Company
(choose one below)

Multi-Member LLC

Single Member LLC

5. Legal Name of Business

6. PrimaryAddress (physical address where records ar€ located; no P.O. box) City State ZIP Code

7. ldentifi/ Owners, Officers, Members, or Partners (Attach additionalnames on separate she€t ifneeded. See lnstructions.)

Title Title

55N of owner or FEIN of owning business, if available SSN ofowner or FEIN ofowning business, if available

First and Last Name of Owner or Name of Owning Business First and Last Name of Owner or Name of Owning Business

Telephone Number with Area Code

Email Email

Address

City State ZIP Code City State ZIP Code

8. "Doing Business As" (DBA) Name (if different from #5 above)

9 Classification (select below or write in)

Classification:

License Type

! Standard Business Lincense E MinimalActivity License

11. Business Location Address (physical address only; no P.O. box) City State ZIP Code

Telephone Number with Area Code

Address

10.



'12. Business Activity at this Location

'13. Business Mailing Address City State Zip Code

14. Business Telephone N umber Business Fax Number Business EmailAddress

15. Contact Name Contact Telephone N umber Contact EmailAddress

I 6. Signatures Required! This application must be signed by an owner, officer, member or partner

of the entity listed above. Do not print or use a stamp.

The statements made on this application are true to the best of my knowledge and belief.

signature: Date:

Owner, OIficer, Member, or Portner

signature: Date:
Owner, Officer, Member, or Pdrtner

For Department Use Onbr

Electronic filing and payment of taxes is required for business tax.
Please visit www,TN.gov/revenue for more information.



Instructions: Business Tax Registration Application

General lnformation

The Business Tax Application is used to apply for tax registration for Tennessee's business tax. This application
cannot be used to register for other Tennessee tax obligations. Businesses must register for sales tax, franchise
and excise tax, and other taxes online at www.TN/gov/reven ue or by paper application.

Registration for business tax using this application will not be complete until you have paid the business license fee
and obtained your business license from the appropriate county clerk and, if applicable, your city business tax
officia l.

You must submit a fully completed the application in a timely manner to ensure that you are properly registered for
this tax or you may make your application online. For information on howto register your business on line, visit the
Tennessee Department of Revenue's website at www.TN/gov/revenue and click on E-file and Pay.

You must complete one application for each business location. Upon registration, your county clerk or city official
will issue your business tax license. A $1 5 fee is required for your intia I llcense. Once registered, the local licensing
official will send your record electroncially to your city or county official based onyourlocation. You must also pay
the required $ 1 5 fee for the initial license at the appropriate city/county olncial's office.

A standard business license is renewed by the annual payment of tax to the Tennessee Department of Revenue.
once this tax is paid each year, the county clerk or city official will provide a license for the next year. There is no
charge for a renewal license.

Business tax minimal activity licenses are renewed each year by payment ofan annual $15 fee.

It is important that you notify the Tennessee Department of Revenue ii
E The business ownership changes in any manner including:

o selling or closing ofthe business,
o adding or changing partners,
o any transfer or change in the ownership of the business,
o any change in corporate structure requiring a new charter or certificate of authority; or

E The business location changes.

lnstructions

1 ) Enter the business' federal employer identification number (FEIN) or the owner's social security number (SSN).

2) Enter the starting date for this business location (month, date, and year).

3) Enter the business' fiscal year end date. This is the year end date the business uses for federal tax purposes.

4) Enter the type of ownership for the business. lf the entity is a maritaljoint, enter the SSN for the other spouse.

5) Enterthe business' lega l name. This isthesame name used forfederaltax purposes or retistered with the
Tennessee Secretary of State's office.

6) Enterthe physical addressforthe business. Th is cannot be a post olfice box or address for a ma il facility.

7) Enter the owner information for one or more business contacts. Complete each item. A social security number
isnotrequired. lf a business is owned by another business, enter the FEIN of the owning business here. This
cannot be the same as the FEIN noted under #1 above.

8) Enter the "doing business as" (DBA) name, if any.

Enter the business tax classification for the business. lf necessary consult the Business Tax Guide at
www.TN.gov/revenue for more information about determining the proper business tax classification.

e)



10)

11)

't2)

13)

14)

1s)

16)

Checkthe boxto choose the license type of standard orminimal activity. Minimum activity
licenses can only be issued to businesses having less than $'10,000 in annual gross income.

Enter the business' location address, ensuring that all the information is exact and complete.

Provide a detailed description ofthe principal business activity at this location, including the major products
and/or services sold.

Provide the business' mailing address in the space provided. A P.O. box or mailing facility address is
acceptable.

Provide the business' telephone number, fax number (ifany), and email address in the space provided.

Provide the contact information for the business. Thiswill bethe person whotheTennessee Departmentof
Revenue can reach for information regarding tax filings and payments.

SiSnatures are required. At least one owner, officer, member, or partner must sign and date this application.



City of Dayton Police & Fire Department

LOCAL BUSINESS EMERGENCY CONTACT FORM

Situations such as open doors or windows, vandalism, burglaries, and alarms often occur and are discovered after
usual business hours. ln these instances the City of Dayton Police Department would need the business owner or
an employee to respond to assist with securing the building and contributing necessary information for report
purposes. Situations such as odor, smoke, or smoke/sprinkler alarms where a business may be jeopardized, the
City of Dayton Fire Department would need to reach someone from the Business Emergency Contact Form for
the business to obtain essential information. The purpose for providing this information to the City of Dayton
Police and Fire Department is to assist our public safety agencies in locating business owners or responsible
employees when and if a problem arises.

Please complete and return to the above address.

Busin ess Name:

Business Phone

Business Type: _Retail _ Service _Manufacturing _Other (lf other, please explain)

Phone:

Phone:

Phone:

Phone:

Do you own the building?: _Yes _ No lf you answer no, please list the building owner below.

P.O. Box 226
Dayton, TN 37321

Police Phone: 423-77 5-8403
Fire Phone: 423-77 5-8402

Business Location Add ress:

Business Mailing Address:

Hours of Operation:

Owner(s) Name(s)_

Building Owner:_ Phone:_
Address:_ Alternate Phone:
ln an emergency, contact persons in this order:



First Contact
Name:
Phone:

Title/Position:_
Alternate Phone:

Second Contact
N ame:
Phone:

Third Contact
N ame:
Phone:

Alarm System:_ Yes _ No Alarm Audible: Yes No Auto Dialer Yes No

ls your alarm system monitored by a central station?:_Yes _No

Alarm Company Name: Phone:

Does the building have a standpipe/sprinkler system?: _ Yes _ No

Roof Type: Stories:

Elevator: Yes NO Elevator Manufacturer:

SPECTAL HAZARDS/ADDTTIONAL INFORMATION
(Please include any hazardous materials or notes that may be pertinent about your business/build ing ie: guard
dog, hazardous chemicals, etc.)

Da te:
Owners Signature

lf you need to update your information you may print a form from our website www.da on n. net and
submit it to the above address or contact the Police or Fire Departments at the above numbers.

NOTE: All this information is confidential and stored at our dispatch center, Police Station, & Fire Station. This information
is not accessible to anyone other than our public safety employees and is used for emergency purposes only.

Title/Position:_
Alternate Phone:_

Title/Position:--
Alternate Phone:

Alarm Panel Location:_

Alarm Types: _Burglar _ Hold Up _Panic _ Fire _ Medical

lf yes, please specify the location of the Fire Department Connection:

Square Feet:_



lil

lII

C,vtA of Daatow
P.O. Box 226

399 1't Avenue
Dayton, TN 37321

PHONE (423177s-1817 FAX: (423177 s-8404

NEW OWNER AGREEMENT

Understand that if the

formerownerofdoesnotcloseouttheirBusinessLicense
with the City of Dayton, lwill personally be responsible for paying all ofthe gross receipts taxes that are due for
the business that I am purchasing, as provided for under the Tennessee Code Annotated:

67-4-721Settlement upon termination or transfer of business.
...(b) His successor, successors, or assigns, if any shall withhold sufficient of the purchase money to cover the
amount of such taxes, interest, and penalties due and unpaid until such former owner shall produce a receipt
from the county clerk at the case of counties, and proper city collector in the case of cities, showing that they
have been paid, or a certificate stating that no taxes, interest of penalties are due.

(c) lf the purchaser of the business or stock of goods shall fail to withhold the purchase money as above
provided, he shall be personally liable for the payment of the taxes, interest, and penalties accruing and unpaid
on account of the operataon of the business by any former owner, owners, or assigns...

Owner's Signature Date

I,
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BUSINESS LICENSE INFORMATIONAL SHEET

If you are located in the City limits you will also need a County license. It can be
obtained at the County Clerk's Office in the back of the Regions Bank Building. Their
number is 423-77 5-7808.

Each year you will renew your license online with the Tennessee Department of
Revenue at www.tn.gov/revenue. Once you renew the license the Department of
Revenue will send the City and the County notice usually within a week and then the
City and the County will mail you your updated business license. You have 4 months
fromtheendofyourfiscal yeartofileyourreturn. Forexample: Ifyourfiscal year
end is December 31't you have until April 15th to pay without penalty and interest.

You pay your business license renewals based on gross receipts less sales tax. This
is the amount BEFORE any deductions. The only thing you deduct is what you
collected/paid in sales tax.

The Tennessee Department of Revenue can be contacted at 800-342-1003 and their
address is Suite 350, State Office Building, 540 McCallie Avenue, Chattanooga, TN
37402


