Account Number:_________________

PIKE COUNTY APPLICATION FOR OCCUPATIONAL TAX
P.O. Box 1319, Pikeville, Ky. 41502
Phone: (606) 432-6289 Fax: (606) 432-6221
Website: www.pikeky.gov
Email: jeff.coleman@pikeky.gov
QUESTIONNAIRE
Ordinance 06.30.15.002
Effective July 01, 2015.  An Ordinance relating to License Fees upon all persons who are engaged or employed in trade, occupation or profession (income generated in) within Pike County.

The following information is necessary and will be held in strict confidence.  Please answer all application questions.
Name or Business/Activity/Trade Name:                      _________________________________________                                                                     
        Location Address:__________________________________________________________________
        Mailing Address (if different from location):_____________________________________________
        Mailing Address for Wages:__________________________________________________________
        Mailing Address for Net Profits:_______________________________________________________
Phone Number:_(___)_________ Fax Number:_(___)_________Email:__________________________
LOCATION in Pike County:_______________________________________________________________
DATE Started in Pike County:______/_______/_______            
                                                                Month           Day            Year
Nature OR Type of Activity / Business:_____________________________________________________
Type of Business (Circle One)          Corporation / S Corporation / Non-Profit / Government /
                                                               Solo Proprietorship / Limited Partnership / Other /       
                                                               Limited Libility Limited Partnership / General Partnership /
                                                               Nonprofit Corporation / Limited Liability Company (LLC)
Owners/Partners Name:________________________________________________________________
Corporate Officers & Titles:______________________________________________________________
Social Security Number:_________________________   or Federal ID Number:____________________
Do you have any EMPLOYEES WORKING IN Pike County? Yes_____ No _____ If yes, How Many?______
Do you have SUB-CONTRACTORS hired to work IN Pike County? Yes_______ No ________
If yes, attach sheet with sufficient information in which to contact them.
Accounting Period: (circle one)    A. Calendar Year   OR     B. Fiscal Year End ______/_______
                                                                                                                                                       Month        Year

Do you RENT or LEASE your business location IN Pike County?  Yes ______ No _______
      If rent/lease, from whom:___________________________________________________________
      (Landlord’s) Address:_________________________________________________________________
                             City:____________________________State:______________Zip:__________________






Contact Person: Name______________________________Phone_______________________________
        Mailing Address:_______________________________E-Mail:______________________________
I hereby certify that all information and statements herein are true and correct:
Signature___________________________________Title_____________________________________
 Print Name_________________________________
Please Complete This Form and Return It Back To Our Office

· Failure to complete and return this form will not exclude you from your tax liability and may 
result in penalty and interest charges incurred due to late filling of tax forms and payment
· All sub-contractors are required to register with the Pike County Tax Administrator.  Please provide a listing of all sub-contractors including mailing addresses with your questionnaire.  Copies of 1099’s issued for work performed in Pike County will be required.
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