


MARSHALL COUNTY BUSINESS LICENSE APPLICATION

1. Business FEIN or SSN (required) __________  2. Start Date for Location ___________________              
3. Type of Ownership (choose only one box below):        
     _____   Sole Proprietorship Partnership    _____  Corporation     ______  Marital Joint Ownership    
    _____  Limited Liability Company    _______  Multi-Member LLC Single Member LLC
4.  Classification ___________             5. Contact Person __________________________________
6.  Description of business you are conducting:    _______________________________________________________________________________ 
7.  Business name: ________________________________________________________________ 
8. Email: ________________________________________________________________________
9. Mailing address:________________________________________________________________
10.  Location address: _____________________________________________________________
11. Phone _______________________________           12 City Limits   Yes   /   NO       (circle one)
Owner 1 information:  Entity ID (SSN) _____________________________________________  
Owner Name: ____________________________________________________________________
Legal Name (if using LLC / CORP) ____________________________________________________  
Address: ________________________________________________________________________ 
Phone _________________________________  Driver License # __________________________
Email ______________________________________________________________________ 
(additional owners are on the second page of this application)
Regular (gross earning $100,000.00 or more a year)  ___________ You will need to set up a TNTap account with the  State of TN to renew your account every year.
Minimal (gross earning under $100,000.00 a year)  _____________   You will only need to pay the Marshall County Clerk every year by April 15. 


_________________________________________     Date_____________________
Signature of owner 1

Application Fee $15.00               Local Account # _________________________  (Clerk’s office use only)      
Owner 2 information:  Entity ID (SSN)  ____________________________________________
Owner Name __________________________________________________________________
Legal Name (if using FEIN) _______________________________________________________  
Address ________________________________________________________________________________________ 
Phone _________________________________    Driver License # __________________________________

Email ______________________________________________________________________ 



__________________________________________     Date_____________________
Signature of owner 2


Brief description of Classifications
Class 1: Convenience markets, grocery stores, hardware stores, selling farm/nursery or other related              
                   products, etc.

Class 2: Business selling tangible personal property, etc. 
Class 3: Service business, etc. 
Class 4: Construction, exterminating services, installing personal property, etc. 

WEBSITE:  https://tntap.tn.gov/eservices/_/
SCAN THIS QR CODE FOR TNTap WEBSITE
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