BUSINESS LICENSE QUESTIONNAIRE

This form must be completed as part of the business license application for any new
business and any change of business name, location or ownership for an existing
business.

PLEASE NOTE THAT PAYMENT OF FEE DOES NOT EQUATE TO BUSINESS
LICENSE APPROVAL FOR START OF BUSINESS.

Business Name

Owner's Name

Owner's SSN SCDL

Type of Business

Describe Business Activity (Including Products or Services Provided).

Specify any other permits/licenses for which you have applied to the City of Newberry or
the State of South Carolina relative to this business (all general or trade contractors must
include a proof of State certification or registration).

Specify any hazardous or flammable chemicals used in your processing or stored on the
premises.

Type of Building: __ Residence __ Store __ Office Building __ Warehouse
___No Fixed Location (Peddler) __ Other ( )

Is this business a sexually oriented business (defined as adult arcade, adult bookstore or
adult video store, adult cabaret, adult motel, adult motion picture theater, adult theater,
escort agency, nude model studio, or sexual encounter center)? _Yes __ No

This is to certify that all information furnished above is true and accurate to the best of my
knowledge and belief. | understand that any change in business type, ownership or
location must be reported to the City of Newberry before implementation of the change.

Signature Date

Printed Name and Title



