
BILL #

LICENSE #: EXPIRATION DATE:

BUSINESS NAME: DBA: 

PHYSICAL ADDRESS:     

MAILING ADDRESS:

PHONE: FAX:

E-MAIL:

OWNER:

PARTNERS:

FED OR MS TAX ID#:

TYPE OF BUSINESS:

(A)   If Wholesale or Retail Business, enter inventory true value    $ $

(B) If Manufacturer: Number of Employees _________ $
                         (0-3=$20     4-10=$30     Over 10=$80)
(C) If other Business: Number of Employees __________ $
                 (0-3=$20     4-10=$30     Over 10=$3 per employee - maximum of $150.00)

Beer:   $15.00 $
AMUSEMENT OR VENDING MACHINES:
          (machine requiring a coin of less than .20) Number ________ @ $7.50 each $
          (machine requiring a coin of more than .20) Number ________ @ $10.00 each $
Kiddy Rides: Number ________ @ $27.00 each $
Music Machines: Number ________ @ $27.00 each $
Gaming Machines: Number ________ @ $45.00 each $
Vehicles for hire or rent: Number ________ @ $15.00 each $
Dance Floor: $150.00
Pawn Broker: $250.00 $
     Dealer in Weapons: $100.00 $
    Receives Deadly Weapo          $250.00 $

LICENSE TOTAL: $

Affidavit: I, hereby declare under penalty of perjury that all information given on this application for the purpose of securing
a Privilege License, and determining the amount due, in true and correct.

Signature: ________________________________ Deputy Clerk:

Title: ____________________________________ Date:

State Law requires that we must have an Application on file for each year in business. Please complete,
sign and return along with your payment.

PHONE (662) 841-6505 or (662) 841-6506

Choose Business Type A, B, or C:

CITY OF TUPELO 
APPLICATION PRIVILEGE LICENSE

PO BOX 1485, TUPELO, MS 38802-1485
71 E. TROY ST, TUPELO, MS 38804
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