Herndgn

20___ Business License Renewal Application

YEAR
FOR OFFICE USE ONLY:
Bill #: Revenue Clerk:
(initial/date)
License Number: Federal Tax Id or SSN:
Business Name:
Business Address:
Is this a new location? No Yes (if yes, please contact Community Development)
Mailing Address:
Telephone: Email: (required)
NAICS Code: Number of employees:
Gross Receipts X Tax rate = Tax P('fg;t‘)litfy
Sections Details (Refer to rate schedule) paid after Sub Total
(If <$100K use flat fee) March 15t)*
Gross ACTUAL Gross
. Receipts for prior
Receipts P s P $ $ $ $
year
ABC on premise ___ Flat fee:
Alcoholic . ABCon = $37.50
Beverages ABC off premise ___ N/A ABC off = $37.50 $ $ $
ABCboth ___ ABC on & off = $75
Seating Capacity Seating capacity
Mixed 0-100 __ 0-100 = $200
Beverages 100-150 ____ N/A 100-150 = $350 $ $ $
150+ 150+ = $500
SUB TOTAL DUE | $ k%

* Your license renewal must be filed, and taxes paid by March 1st of the present year. Failure to file and/or pay will
result in a 10% penalty.

** Please enclose a copy of your previous year’s U.S. Federal Income tax filing, identifying your actual gross receipts.
If not available, please submit a copy of your prior year’s Profit & Loss (P&L) or Income Statement.

*** If you are renewing for the first time or an error was made in the calculation, adjustments may be made, and an
email will be sent with additional payment information if applicable.

Declaration: I declare that the statements and amounts herein given are true, full, and correct to the best of
my knowledge and belief. I am empowered by the firm/company to make this declaration.

Print name and title:

Signature: Date:

Business License: Finance, Revenue Division | 777 Lynn St. Herndon VA 20170
Email: revenue@herndon-va.gov | Telephone: 703-787-7358



mailto:revenue@herndon-va.gov

Herndgn

VIRGINIA

Business License Tax Rates Schedule

Flat Fee Schedule:
» Annual gross receipts up to and including $50,000
= Annual gross receipts of $50,001 up to and including $100,000
= Gross receipts greater than $100,000 use the business tax rate below.

Business Tax Rates (GR $100,001 plus):
= Amusements
Builder & Developer
Business & Personal Service
Contractors (Requires VA state Contractor’s license and workman’s comp)
Federal Research and Development
Hotel/Motels, Lodging (Requires Monthly Transient Occupancy Tax)
Massage Therapy (Requires Fairfax County Massage Establishment Permit)
Money Lenders
Professional Service
Real Estate Brokers
Repair Service
Retail
Restaurants and Delis (Requires Monthly Meals Tax)
Telephone
Wholesale Merchant (Gross Purchases)

Alcoholic Beverages:
*  Wholesale beer
Retail on premise beer/wine
Retail off premise beer/wine
Retail on and off premises beer/wine
Banquet license

Alcoholic Mixed Beverages:
" 0 -100 seating
" 100 - 150 seating
= 150 or more seating

Coin Operated Machines Tax Rates Schedule

Business Tax Rates:
=  Annual gross receipts up to and including $50,000
= Annual gross receipts of $50,001 up to and including $100,000
=  Gross receipts greater than $100,000

Flat Fee per number of machines:
e 3to10 machines
e 10 or more machines

Business/Occupational License Application

$30.00
$50.00

$.36 per $100
$.05 per $100
$.21 per $100
$.13 per $100
$.03 per $100
$.26 per $100
$.21 per $100
$.20 per $100
$.40 per $100
$.40 per $100
$.19 per $100
$.17 per $100
$.13 per $100

o 0f1%
$.05 per $100

$25.00
$37.50
$37.50
$75.00
$5.00/day

$200.00

$350.00
$500.00

$30.00
$50.00

$.36 per $100

$20.00 per machine
$200.00 for all machines

Business License: Finance, Revenue Division | 777 Lynn St. Herndon VA 20170

Email: revenue@herndon-va.gov | Telephone: 703-787-7358
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