
 

SOU TH CAROLINA

City of North Charleston
application for business license  po box 190016 no. chas., sc 29419 • T 843-740-2632 or 843-740-2634 •F 843-745-1059

business location

county     business phone    fax number

street no.  street name  city state  zip 

income/service

1. list estimated gross income from date opened through december 31:

2. will this business have any coin operated amusement devices? yes no

3. will this business be serving alcohol beverages? yes no

4. will this business service prepared foods? yes no

business type class acct. no.

office use only

name   date

applicant’s signature Please ensure all applicable fields are completed prior to submission or a license may not be issued.

business name/mailing information

company name         date of official open

business dba name

street no. dir. street name

unit/suite city state zip

employer federal id number   sc retail sales tax number   owner’s social security number

phone number  fax number email address

type of business 

owner’s permanent address     

owner’s full name  phone number

ownership type: corporation individual partnership limited liability company
if business is owned by a corporation, association, or other legal entity, please list name and title of officers below:

officer title

officer title

type of business

I do hereby certify that the information given in this application is true and that gross receipts are accurately reported, or estimated 
for a new business without any unauthorized deductions and that pursuant to S.C. Code Section 6-29-1145, the tract or parcel of land 
is not restricted by any recorded covenant that is contrary to, conflicts with, or prohibits the permitted activity.


