
TOWN OF LELAND
PRIVILEGE LICENSE

102 TOWN HALL DRIVE LELAND NC 28451
rn PHONE 9103710148 FAX 9103711073

Application Date Start Date of your Business Activity

Business Ownership Type Corporation Including LLCs S Corps Sole Proprietorship Partnership
Corporation Name or Business Owners Name

DBA Doing Business As Name

Physical Address of Business Location

Federal Tax Information NC State OccupationBoardLicense Number

Phone Number Cellular Number Fax Number

Provide a detail desciption of your business activities

Primary Contact Information
ContactsFull Name Relationship to Business

Mailing Address

Phone Number Cellular Number Fax Number

Business Zoning Requirements
Is your business home based in the Town of Leland Yes No

Each business musthave a principal location A business is considered to be Home based if the principle location of the business is a

residence This includes businesses of a mobile nature such as construction companies mobile car repairpowerwashing repair
services etc

If you answered Yes to your business is based in the Town of Leland Our policy requires that you obtain a Home Occupation Use
Permit from the Zoning Division of the Town of Leland Planning Department9103713390

Report Your Schedule A Taxes Due Here

ID Business Activity Gross Receipts License Tax Due

134 Retail Merchants

Wholesale Merchants

184 Service Establishment

Manufacturer

The ross receipts reported in this section are for the period to

Report Your Schedule B Taxes Due Here

ID Business Activity No RoomsSeatsLanesEtc License Tax Due

Refer to the ScheduleB Tax Schedule and report your a pplicable business activity

Any business that begins or continues to engage in a business taxed underthe Privilege License Tax Ordinance of the Town of Leland
without payment of such tax is liable for an additional five percent5of the orginal tax due for each month that thetax is delinquent
The minimum penalty is five dollars500to a maximum of twentyfivepercent 25per each license year due The license year
begins on July 1st and ends on June 30th

I affirm under penalities prescribed by law that I have examined this application and statement and that to the best of my knowledge
and belief it is true complete and made in good faith forthe taxable period stated pursuant to the Town of Leland Privilege Tax

Ordinance

Signature of person making application

Relationship to Business

Print name of person making application
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