
 Occupancy and Prepared Food & Beverage Tax  |  252.475.5957 

Business Information Form 

☐ Occupancy ☐ Prepared Food & Beverage

1. Start Date of Business Activity: ______________________________________________

2. Business Ownership Type:

☐ Corporation (including LLC’s & S Corps) ☐ Sole Proprietorship ☐ Partnership

3. Corporation/Business Name: _______________________________________________________ 

4. Business Owner Name/Partner Name: _______________________________________________

5. Business Mailing Address: ________________________________________________________

6. Property Location (Include City, State, & Zip Code): ___________________________________

______________________________________________________________________________

7. Parcel #: _______________________________________________________________________ 

8. Doing Business As and/or Cottage Name: ____________________________________________

9. State Tax ID#: __________________________________________________________________

10. Business Contact: _______________________________________________________________

11. Business Telephone Number: ______________________________________________________

12. Business Cell Phone Number: ______________________________________________________ 

13. Fax Number: ___________________________________________________________________

14. Email Address: _________________________________________________________________

15. House Rented by:

☐ VRBO/Home Away ☐ Airbnb ☐ Rental Mgmt. Co. ☐ Other: _____________

16. Rental Management Company Used (If Applicable): ____________________________________ 

Signature (required): ________________________________________________________________ 

Print Name: _______________________________________________________________________ 

Title: _____________________________________________________________________________ 

Date: _____________________________________________________________________________ 
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