!A % OCCUPATIONAL LICENSE TAX
INERT CITY WITHHOLDING APPLICATION

RETURN TO: CITY OF CALVERT CITY
PO BOX 36
CALVERT CITY, KY 42029

THIS FORM IS TO BE FILLED OUT AND SUBMITTED TO THE ABOVE ADDRESS BY ALL BUSINESSES HAVING
EMPLOYEES WORKING WITHIN CITY LIMITS AND/OR REPORTING ANNUAL NET PROFIT .

PLEASE SELECT APPLICABLE TAXES :
[ |QUARTERLY PAYROLL TAX

|:|ANNUAL NET PROFIT TAX

BUSINESS REGISTRATION SECTION

BUSINESS NAME FED ID #
ADDRESS
EMAIL PHONE #

INDIVIDUAL REGISTRATION SECTION

NAME SOCSEC #
ADDRESS
EMAIL PHONE #

ADDITIONAL INFORMATION

INDUSTRY TYPE
PAYROLL START DATE

[ HERBY CERTIFY THAT ALL INFORMATION AND STATEMENTS HEREIN ARE TRUE AND CORRECT.

AUTHORIZED SIGNATURE DATE

FOR OFFICE USE ONLY
IDENTIFICATION NUMBER EMPLOYEE




