CITY OF PINE BLUFF

200 EAST 8™ AVENUE STE 102
PINE BLUFF, AR 71601
§70-730-2116  FAX 870-730-2169

BUSINESS LICENSE APPLICATION

BUSINESS NAME:

BUSINESS LOCATION:

CITY STATE ZIP CODE

OWNER’S NAME:

MAIL TO NAME:

MAIL TO ADDRESS:

CITY STATE ZIP CODE

TELEPHONE NUMBER: CELLPHONE NUMBER:

FAX NUMBER: FID NUMBER:

E-MAIL ADDRESS:

AGENT’S NAME:

AGENT’S PHONE NUMBER:

OWNER’S SIGNATURE DATE
OFFICE USE ONLY:
ADD: ____ CHANGE: OUT CUST. # DATE:
CLASS # CYCLE PRIOR YEARRATE | CURRENT RATE BALANCE

COMMENTS:




