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389 SPRUCE STREET
MORGANTOWN, WEST VIRGINIA 26505
(304) 284-7408

FINANCE DEPARTMENT

BUSINESS INFORMATION

NOTICE: PLEASE ATTACH CURRENT WEST VIRGINIA BUSINESS REGISTRATION

BUSINESS NAME AND PHYSICAL LOCATION MAILING ADDRESS
Legal Business or Corporate Name Business Name
dba Division, Subsidiary, etc Atlention of
Owner's Name If Proprietorship Mailing Address:
Physical Streel Address City, State, Zip code
City, State, Zip code CONTACT INFORMATION
Telephone: Email:
DESCRIBE BUSINESS ACTIVITY:
DATE BUSINESS BEGAN IN CITY: FEIN:
FORM OF BUSINESS:- Proprietorship (sole owner) Corporation Partnership
Limited Liability Company Other Specify

OWNER-PARTNERS-OFFICERS-MEMBERS (ATTACH ADDITIONAL SHEET IF NECESSARY)
: SOCIAL SECURITY
NAME AND ADDRESS TITLE TELEPHONE/EMAIL NUMBER

1| CERTIFY THIS APPLICATION TO BE TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

PRINT NAME TITLE . DATE

SIGNATURE




