 SEQ CHAPTER \h \r 1OCCUPATIONAL LICENSE TAX APPLICATION
(THE TAX IS DUE JANUARY 1 FOR EXISTING BUSINESSES, AND IS DELINQUENT AFTER THE LAST DAY OF FEBRUARY.)

(PLEASE SEE THE ATTACHED INSTRUCTIONS FOR COMPLETING THIS APPLICATION)
1. Date of Return ____/____/____ (month, day, year)
2.   New Business
 Renewal
3. FEDERAL EMPLOYER ID NUMBER: _________________________   
4. LA SALES TAX NUMBER: _________________________   
5. LOCAL SALES TAX NUMBER: _________________________
6A.TAXPAYER NAME







B. TELEPHONE NUMBER 
__________________________________________________________________________


C. TRADE NAME _________________________________________________________________________________________
D. MAILING ADDRESS, CITY, STATE, ZIP CODE 
__________________________________________________________________________

E. PHYSICAL LOCATION, STREET ADDRESS, CITY, STATE, ZIP CODE  
_________________________________________________________________________________________
7. Type of Business:  Individual     Partnership     Corporation    

    Governmental   Non-profit   other (specify) _______________

8. Provide information on owner(s) below. If corporation or partnership,                                
provide information for officers or partners. For corporation, 
provide state of incorporation: 

	Name
	Title


	Social Security Number

	Resident Address



	Telephone number

	Name
	Title


	Social Security Number

	Resident Address



	Telephone number

	Name
	Title


	Social Security Number

	Resident Address



	Telephone number


9. Nature of Business-description of sales or activity.

I affirm that the information given on this application and the attached schedules is true and correct.

10. Signature of Applicant____________________________
Title________________
signature of preparer if different from above______________________________________

Schedule A:  CALCULATION OF TAXABLE GROSS RECEIPTS

NEW BUSINESS 

11.  Check one:


started new business on ______________(date)


purchased existing business–name of previous owner ____________________________


other(specify)_________________________________________________________

EXISTING BUSINESS
12.

a. gross SALES/receipts: 


_____________


  
b. deductions*:______________

_____________

*deductions are ONLY allowable for these businesses: service stations, interstate sales of stocks & bonds, and undertakers.  


c. a minus b equals taxable receipts:




      _____________

Retail dealers of gasoline and motor fuels
      
13.
  
a. gross sales/receipts:



_____________
                      (DO NOT INCLUDE SALES OF MOTOR FUELS)    





b. deductions*:__________________

_____________
*deductions are allowable for these businesses: service stations, interstate sales of stocks & bonds, and undertakers.  




c. A minus B Equals Taxable Receipts:

_____________




D. TAX DUE FROM TABLE 1



_____________




E. GALLONS OF GASOLINE & MOTOR FUELS SOLD
_____________


F. TAX DUE ON LINE E FROM TABLE 1.1 
_____________

G. TOTAL TAX DUE LINE D PLUS LINE F

_____________
                 
H. MAXIMUM TAX DUE                        _____6,200.00
                 
I. ENTER THE LESSER OF LINE G or LINE H


     ______________


c. a minus b equals taxable receipts:
__________
14. Class:  retail    wholesale   commission   public utilities    lending   
    other

15. Use appropriate table to calculate tax due:


     (For others, professionals, or Pharmacies multiply taxable receipts by .1%)
______________

16. Flat fees:(ONLY FILL OUT IF YOUR BUSINESS IS SUBJECT TO FLAT FEES)
	Item
	Number
	Fee
	Total for Item

	
	
	
	

	
	
	
	

	
Total for flat fees
	


17. Amount of tax due (total of lines 18 and 19)
_______________

18. Interest (1¼% per month of the tax due from the due date until 

     until tax is paid):                                                   _______________                                                           


19. Penalty (5% of the tax due for each thirty days, or fraction 
     thereof, from the due date until the return is filed, but is limited 
     to a total of 25%):
_______________

20. Total Amount Due                                                      _______________




REMIT THIS AMOUNT>
_______________

application instructions

please review these instructions carefully.  failure to complete all applicable lines will delay the processing of this return and the issuance of the applicable receipts and licenses.

who must file:  each person pursuing any trade,profession, vocation, calling or business should complete this form.

line insturctions

1. fill in month, day and year of application.

2. indicate wheather the business is new (began operation or was purchased in the previous calendar year) or is an existing business applying for a renewal.  

3. provide requested numbers or print “none” if you have none.

4. see instructions for number 3.

5. see instructions for number 3.

6. provide the indicated information for the taxpayer/business.

7. indicate the type of business by checking one of the 6 boxes provided.

8. provide all information requested on business owners.  if the business has a single owner, provide information on that owner here.

9. describe the kind of business to be carried on at this location.  please provide detail, such as: retail, women’s clothing; wholesale, resturant supplies; construction, home building, general contractor; lending, mortgage loans; commission, real estate agent, etc.  if uncertain of category, describe the business in detail.

10. the taxpayer or preparer must sign the application.

11. check the appropriate box and provide the requested information for either new businesses.  if this application is for an existing business, skip to number 12.

12. for existing businesses, the gross receipts for the prior calendar year, minus applicable deduction, are the taxable receipts. the taxable receipts, once calculated as instructed for the box checked to indicate the length of time in operation, should be recorded in the blank on the right of the form.

13. for retailer dealers of gasoline and motor fuels.  the tax is computed based on the amount of gallons of gasoline or motor fuels sold using the table in r.s.47:354.1 and the amount of gross sales of merchandise, services and rental using the table in r.s.47:354.  the maximum sum of the tax using the two tables shall not exceed $6,200.

14. indicate the class of business which constitutes the major portion of the gross receipts, fees, or commissions earned.

15. using the appropreate able for the class checked, calculate the tax due.  for businesses not falling within the five classes listed, such as professional or pharmacy, multiply the taxable receipts by on-tenth of one percent (0.1%). be aware of the following maiximum tax limits: retail motor vehicle and boat dealers-$800.00; wholesale motor vehicle and boat dealers-$250.00; contractors-$750.00; hotels/motels $2 per room, plus a sepatate license for any retail sales; nursing homes-$2.00 per oom, plus a retail tax based on 1/3of the taxable gross receitps; real estate broder -$2,200.00: retail building materials dealers-taxed under wholesale schedule-$6,200.00.
16. for those items subject to a flat fee, list total items by type,and calculate the tax due.  for example:

	item
	number
	fee
	total for item

	pool tables
	5
	$20
	$100

	video games
	7
	$50
	$350

	
	
	total
	$450


17. add the tax due plus any flat fees.
18. calculate interest due for delinquent taxes paid after the last day of february.

19. calculate the penalty for delinquent taxes.

20. list total amount due.  remit this amount with the completed application to:             

town of oak grove
407 east main street

oak grove, la. 71263

For questions, please call (318)428-3276.
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