City of Gustavus

Merchant Registration and Business Permit 

Owners, Partnership, Corporation or LLC







Form:


REG2-2005





Individual _____  Partnership _____


Name  _______________________________  Home Address ________________________________


Mailing Address _____________________   Telephone  ____________________________________


City, State, Zip _______________________  SS # or EIN#__________________________________





Name ________________________________  Home Address  _______________________________


Mailing Address  _____________________   Telephone ____________________________________


City, State, Zip _______________________   SS # or EIN#__________________________________





Name  _______________________________   Home Address  _______________________________


Mailing Address ______________________   Telephone ____________________________________


City, State, Zip _______________________   SS # or EIN#__________________________________ 





Name  _______________________________   Home Address ________________________________


Mailing Address ______________________   Telephone  ___________________________________


City, State, Zip  _______________________  SS # or EIN#_________________________________








Corporation_____  LLC _____


President:


Name  _______________________________    Home Address ______________________________


Mailing Address  _____________________    Telephone  _________________________________


City, State, Zip  ______________________    SS # or EIN#________________________________





Vice President:


Name  _______________________________     Home Address  ____________________________


Mailing Address ______________________    Telephone  _________________________________


City, State, Zip  ______________________     SS # or EIN#_______________________________





Secretary:


Name  _______________________________      Home Address  ___________________________


Mailing Address  _____________________      Telephone  _______________________________


City, State, Zip  ______________________      SS # or EIN#______________________________





Treasurer:


Name  _______________________________      Home Address  ___________________________


Mailing Address  _____________________      Telephone  _______________________________


City, State, Zip  ______________________       SS # or EIN#_____________________________





4.15.150  A person, firm, co-partnership, corporation, or other business entity shall register with the city official administering this ordinance before making retail sales, rendering services, or making rentals within the City.  





Please attach this form TAX1a-2005 to Form TAX1-2005.





ALL INFORMATION SHALL REMAIN CONFIDENTIAL








