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Registration Form
Return the completed form and enclose $25 for registration.

Make check payable to: 
“Shelby County Occupational License Fee Office”
         215 Washington Street

         Shelbyville, KY 40065
The following information is necessary for our records and will be held in Strict Confidence.

1. Name of Business or individual

_______________________
2. Address of Business or individual
_______________________ 
3. Telephone 





___________________
4. Location of business




__________________________
5. Type of Business




_______________________
6. Federal Tax ID # or Social Security #
_______________________
7. Employees & Payroll

A. Total Number of Taxable Employees
_____________
B. Annual Payroll of Taxable Employees
_____________
8. Will you have receipts from an occupation or business activity in Shelby County? Yes
_____ or No
_____
9. Will you have self employed persons employed within your business? If yes, please list names and current addresses below: 
	
	

	
	

	
	


10. Accounting Period:

Calendar Year
_____

_____
Fiscal Year
_____

_____



Month

 Day

I hereby certify that all information and statements are true and correct.
Signature
___________________
Title

______________
Date
_________
Thank you for your time and cooperation.
