 SEQ CHAPTER \h \r 1PEDDLER LICENSE  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 
F. Email Address

________________________________________________________________________________________
7. Type of Business:   Individual    Food Truck   Non-Profit   

8. Provide information on owner below. 

	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______________________________________
11. Amount due                                                ____$200.00__
Paid By:

12. Check Number _________________
Credit Card ________________

town of oak grove
407 east main street

oak grove, la. 71263

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

