
BUSINESS NAME:

DBA:

LOCATION:

MAILING ADDRESS:

NAME OF OWNER:

TYPE OF OWNERSHIP: INDIVIDUAL PARTNERSHIP

CORPORATION OTHER

NAMES OF OFFICERS/PARTNERS:

TYPE OF BUSINESS:

Office Use Only:  License Number: Date Issued: 

CITY OF TUPELO 
 SOLICITOR'S LICENSE APPLICATION

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

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