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306 East Mt. Vernon St.
P.O. Box 989
Somerset, KY 42502
(606) 679-6366
(606) 679-6227 (FAX)

Business License Application

***BUSINESS INFORMATION***

Business Legal Name:

Business Trade Name (DBA):

Federal Identification Number or Social Security Number:

Business Address:

Business Mailing Address:

Business Phone Number:

Date Started in City:

License Contact Name:

License Contact Phone Number:

License Contact Email:

Tax Contact Name:

Tax Contact Phone Number:

Tax Contact Email:

Do you have W2 employees?

*All subcontractors need to have a business license.

*Business license is valid from May 1 to April 30 and prorated is beginning after January 1.

*Please make checks payable to City of Somerset.

***OFFICE USE ONLY***

Account Number:

Code:

Cost:

Prorated Cost:
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