
Due by March 1st                 TOWN OF GRETNA 

P O BOX 602 
GRETNA VA 24557 

 

BUSINESS LICENSE APPLICATION 
 

Business Name____________________________________ Business Type_____________________________________ 

 

Mailing Address__________________________________ Physical Address ________________________________ 

 
                                __________________________________                                                                                           
 

 Telephone #   _____________________________________ Cell Phone # _______________________________________ 
         

CLASS    I CONTRACTORS  □    CLASS   II RETAIL SALES   □   

CLASS  III FINANCIAL, REAL ESTATE AND PROFESSIONAL SERVICES   □    

CLASS   IV REPAIR, PERSONAL, BUSINESS AND OTHER SERVICES   □ 
 
     All licenses in the above categories are $0.16 per hundred dollars ($100.00) of gross receipts, but no less than $30.00. 
 
TOTAL GROSS RECEIPTS: __________________ (x .0016) = ________________   
 
SERVICE STATIONS         License # _____________ 
 
     Gross Receipts                                    ________________   
     Gas - Gallons Pumped x Tax per Gal.                     ________________ 
     $0.16 per $100.00 on Balance of Gross Receipts    ________________ 
   
COIN OPERATED MACHINES 
 
     10 or more machines      $200.00 
     Less than 10 machines    $ 20.00 each            _________________ 
     If operator owns machine, there is also 
     A tax of $0.16 per hundred dollars of  
     Gross sales in addition to above.                              _________________ 
 
ITINERANT DEALER 
 
     Flat Fee $250.00                                   _________________ 
 
10% PENALTY ADDED AFTER MARCH 1,                      _________________ 
 
    TOTAL                                             _________________ 
 
CERTIFICATION: 
 

I hereby swear and affirm that the information hereon is valid and complete to the best of my knowledge and belief. 
 
SIGNATURE ______________________________________________    DATE ________________________ 
 
OWNER/OPERATOR_______________________________________ 
                               (Please Print Name) 
 
Social Security  # _____________________________  Emergency Contact: ___________________________________ 
     

    Or   Telephone #: _________________________________________ 

     
Federal ID#__________________________________ Cell # _______________________________________________ 
  

PLEASE BE AWARE THAT YOU ARE LEGALLY REQUIRED TO ALSO REGISTER WITH THE 
PITTSYLVANIA COUNTY COMMISSIONER OF THE REVENUE (434-432-7940). 


