
  Business License Application 2016 
Town of Meggett 

South Carolina 

Tel. (843) 889-3622     Fax (843) 889-6873               
 

LICENSE FEES DUE ON OR BEFORE FEBRUARY 29, 2016 

 

RATE CLASS _____________                    AMOUNT OF LICENSE__________________________ 

 

DATE ____________________                                        PENALTY__________________________                                                                                                  

    

FEDERAL ID OR SOCIAL SECURITY NO _____________________________________________     

 

RETURN TO: Tow n of  Megget t  

                       Business License Renew al  

                       4776 Hw y 165,  

                       Megget t , Sout h Carolina 29449  

 
 

APLICATION IS HEREBY MADE__________________________________________________________________ 
                                                                         AGENT, OWNER, MANAGER OR TREASURER 

 
NAME OF BUSINESS__________________________________________________________________________   
                                                                                                                 TYPE OF BUSINESS                                                                                                                                                                                                                                       
 
ADDRESS OF BUSINESS_______________________________________________________________________ 

 

 

MAILING ADDRESS___________________________________________________________________                                                                                                                                                                                                    
                                                                                                                   TELEPHONE #                                                                   

 
GROSS AMOUNT OF INCOME o f  said  b usiness, p ro f ession  o r  calling o f  t he PRECEDING YEAR or  GROSS 

 

 AMOUNT OF JOB in  t he TOWN OF MEGGETT __________________________. 

 

 

Job  Locat ion : 

 

 

 

 

 

 

 

 

 

 

 

 

STATE OF SOUTH CAROLINA/COUNTY OF CHARLESTON/TOWN OF MEGGETT 

 
I d o  so lem nly sw ear  t hat  t he st at em ent  m ad e as t o  t he gross incom e or  o t her  f orm  of  m easurab le ret urn  is t rue 

and  cor rect , as rep or t ed  on m y Sout h  Caro lina Tax Ret urn  f or   t he year  20  _____.                                                                                                                                                                           
                                                 

 

_________________________________________________ 

       Signat ure o f  Ap p lican t  

    

 

 

Dat e Ap p roved   _______________________________________________ 

  

 

 
              Administrator/Town Clerk/Treasurer      

LICENSE #  ____________ 

 

CHECK #   _____________ 


