
Town of Aberdeen 
Business License Application 

 
 

Name of Business ______________________________________________________________ 
 
Location of Business ___________________________________________________________ 
 
Mailing Address _______________________________________________________________ 
 
City __________________________________ 
 
State _________________________________ 
 
Zip Code ______________________________ 
 
Phone ________________________________ 
 
Contact Person ______________________________________________ 
 
Federal Tax ID# or SSN _______________________________________ 
 
Description of Business ________________________________________ 
 
State License # _____________________________________ 
 
 
UNDER PENALTY OR PERJURY THE UNDERSIGNED CERTIFIES THAT THE INFORMATION 
INSERTED THEREIN HAS BEEN CAREFULLY READ AND IS TRUE AND CORRECT.  PLEASE 
ALLOW AT LEAST 72 HOURS TO REVIEW YOUR APPLICATION.  IT IS UNLAWFUL TO 
CONDUCT BUSINESS WITHOUT A LICENSE.  VIOLATORS SHALL BE GUILTY OF A 
MISDEMEANOR AND UPON CONVICTION SHALL BE FINED NOT MORE THAN $50.00 OR 
IMPRISONED FOR NOT MORE THAN 30 DAYS. 
 
 
______________________________________ 
SIGNATURE  
 
 
______________________________________ 
DATE 

 
FOR OFFICE USE ONLY 

 
TAX CODE: _________________ 
 
 
LICENSE TAX DUE: _________________ 
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