TOWN OF WOODSTOCK
BUSINESS LICENSE APPLICATION

FOR YEAR

DATE:
AMOUNT DUE:
PENALTY:
TOTAL PAID:
CHECK OR CASH:

NAME:

BUSINESS NAME:

BUSINESS LOCATION:

MAILING ADDRESS:

PHONE NUMBER: FAX #:

OTHER PHONE NUMBER:

TAX I.D. # OR SOCIAL SECURITY #:

TYPE OF BUSINESS:

GROSS RECEIPT AMOUNT:

PER $100.00 OF GROSS RECEIPTS TOTAL FOR ENTIRE YEAR

SIGNATURE:

DATE:




