
  CITY OF MILTON – 1139 SMITH STREET, MILTON, WV 25541 
FINANCECLERK@CITYOFMILTONWV.COM – 304-743-3032 Ext. #211 or 304-390-0022 

Annual License Application 
Business Name: _________________________________________________________________________  

Physical Location: _______________________________________________________________________  

Business Mailing: ________________________________________________________________________ 

WV Contractors License#_______________ - Type: ____________________________________________ 
Contractors Type: General Contractor – Electrical Contractor – Plumbing Contractor – Mechanical Contractor - Other 

Federal ID #________________________________________ Do you rent your location: ___ Yes ___ No 

Landlords Name, Address & Telephone#____________________, ____________________, ___________ 

Business Owners Name_________________________________, SSN# __________, DL#_____________ 

Owner’s address________________________________________________________________________ 

Telephone: ____________________ Business: _______________________Cell#____________________ 

Email: ___________________________________Date Business Started in Milton: _____/_____/_____ 

Type: ____Individual, ____LLC, ____Partnership, ____ Corp., ____ S. Corp, ____ Other 
Furnish detailed description of nature of your business: 

Did you purchase business from another individual or company: ___ Yes or ___ No 
Previous Owner_________________________________________________________________________ 

I declare under penalty of perjury that to my knowledge, all information in this statement is true & correct. 

Applicant’s Signature: ___________________________________Title: ____________ Date: __ /__ /__ 

Business License = $15.00 /year – Beer License = $100 /year – Wine License = $150 /year 
Liquor License = $500/year – Private Club License = $500/year - Video Lottery Machines = 12.50/Machine 

Copy of all Current WV License must be attached to this application 
Amount Due $ ___________ 

Office Use Only: 
Acct# __________    Year _________ Received By: ________________ Type __________ Date Stamp: __________________    

Business & Occupation Type Codes:  B-Mfg., C1-Retail, C2-Wholesale, D1-Electric/Power, D2-Electric Other, D3-Natural Gas,  
E-Contracting, H-Services, I-Rental, J-Small Loans, K-Banking/Financial
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