
PIKE COUNTY APPLICATION FOR OCCUPATIONAL LICENSE FEE QUESTIONNAIRE

-----------------------------------------------------------------------------------------------------------------------------------------

Ordinance  06.30.15.002 Effective July 01, 2015.  An ordinance relating to License Fees upon all 

persons who are engaged or employed in any trade, occupation or 

profession (income generated in) within Pike County.

____________________________________________________________________________________

NAME OF BUSINESS OR PERSON:___________________________________PHONE________________

ADDRESS:        ___________________________________FAX       ________________

       ___________________________________E-MAIL ________________ 

MAILING ADDRESS                         ___________________________________

(if different from above)       ___________________________________

      ___________________________________

FEDERAL ID NUMBER OR SSN     ___________________________________

_____________________________________________________________________________________

TYPE OF BUSINESS:

Individual Association Corporation Farm Fiduciary

Partnership Government Other Religious       

Date work began in Pike County:______________________ Nature of 

Business_____________________

Do you have any employees working in Pike County? no yes      approximate ________

Accounting Period:      Calendar Year Fiscal Year___________

        month/day

_____________________________________________________________________________________I

f Partnership, list names and addresses of partners:

Name:___________________________________Address______________________________________

Name:___________________________________Address______________________________________

Signature:_______________________________Title____________________Date__________________

RETURN QUESTIONNAIRE TO: PIKE COUNTY OCCUPATIONAL TAX ADMIN

                          PO BOX 1319

             PIKEVILLE, KY 41502

Telephone (606-432-6289)  Fax (606-432-6221)

For Office Use Only:  Date Received______________ Account Number_____________ 

   Reporting Forms:_____Quarterly _____Net Profit Only _______Both


