Form 1990 - C. of R. APPLICATION FOR ReturnTo:

- WISE COUNTY LICENSE  gisgrormeres

WISE, VIRGINIA 24293
(276) 328-3556
For the calendar month of

PHYSICAL LOCATION OF BUSINESS

Applicant
Print or Type
Number and Street or Rural Route Number and Street or Rural Route
City, Town or Post Office State Zip Code City, Town or Post Office State Zip Code
Individual D; Partnership D; Corporation D;
FED ID or Social Security # LLC (; (check which)

This License is to be obtained from the Commissioner of the Revenue, Wise County, Wise, Virginia. Checks should be made
payable to the Treasurer of Wise County. License not obtained on time will incur a Penalty, plus interest.

KIND OF LICENSE TONNAGE GROSS RECEIPTS BASIS TAX

COAL Production for previous month | Sales for the previous month
SEVERANCE

2%

Cubic feet
GAS SEVERANCE 3%
TRANSIENT OCCUPANCY 5 %
CABLE TV FRANCHISE FEE 5 %
Gross Receipts for year 1/2 %
PUBLIC UTILITIES
OTHER (Specify)
TOTALS

OATH: - I, the undersigned applicant, do swear (or affirm) that the foregoing figures and statements are true, full and correct to the best of my
knowledge and belief

Signature of Applicant or Authorized Agent Title

Received on this Day of 20 By
LICENSE

I, the Commissioner of the Revenue, do find the foregoing application in due form; therefore, licenses are this day severally granted the
applicant named in the application to prosecute the businesses, employments, or professions covered by the application as indicated by the

extension of the taxes thereon, and their payment as indicated hereon at
the definite place or house in my County, described in the application. TAXES PRESCRIBED BY LAW oo, $
PENALTY FOR LATE FILING $
FORT INTEREST ...c.oeeeereeirsirninienenns . 8
HEPERIODEEGINNNG._______.__ AND EXPIRING BALANCE DUE ON THIS LICENSE.................. $
This License shall not be valid or have any legal effect unless and until the taxes Treasurer
prescribed by law (and penalties and fees), as shown on the foregoing application and
hereon, be pald to the Treasurer of my County. RECEIVED:
Date. Amount$
Date Signed ] T
Commissioner of the Revenue By: Treasurars Ofics




