 SEQ CHAPTER \h \r 1OCCUPATIONAL LICENSE TAX APPLICATION
(The tax is due January 1 for existing businesses, and is delinquent after the last day of February.)
1. Date of Return ____/____/____ (month, day, year)
2.   New Business
 Renewal--Provide prior year’s license number:______________

3. FEDERAL EMPLOYER ID NUMBER: _________________________   
4. LA SALES TAX NUMBER: _________________________   
5. LOCAL SALES TAX NUMBER: _________________________
6A.TAXPAYER NAME







B. TELEPHONE NUMBER 
__________________________________________________________________________


C. TRADE NAME _________________________________________________________________________________________
D. MAILING ADDRESS, CITY, STATE, ZIP CODE 
__________________________________________________________________________

E. PHYSICAL LOCATION, STREET ADDRESS, CITY, STATE, ZIP CODE  
_________________________________________________________________________________________

7. Location of Accounting Records:      d 
 e

8. Type of Business:  Individual     Partnership     Corporation    

    Governmental    Non-profit   other (specify) _______________

9. Provide information on owner(s) below. If corporation or partnership,                                
provide information for officers or partners. For corporation, 
provide state of incorporation: 

	Name
	Title


	Social Security Number

	Resident Address



	Telephone number

	Name
	Title


	Social Security Number

	Resident Address



	Telephone number

	Name
	Title


	Social Security Number

	Resident Address



	Telephone number


10. Name and address of agent for service of process ________________________________________________________________________________

11. Nature of Business-description of sales or activity.

I affirm that the information given on this application and the attached schedules is true and correct.

12. Signature of Applicant____________________________
Title________________
signature of preparer if different from above______________________________________

Schedule A:  CALCULATION OF TAXABLE GROSS RECEIPTS

NEW BUSINESS 

13.  Check one:


started new business on ______________(date)


purchased existing business–name of previous owner ____________________________


other(specify)_________________________________________________________
14. Check one box below and follow instructions to calculate taxable gross receipts:

Business opened this calendar year


less than 30 days



between December 2 and December 31; 

                       Total gross receipts for period of operation:
_____________



total gross receipts for period of operation:
_______________



prior to December 2; pay minimum tax; calculate remainder due 




after first 30 days of operation using method immediately below.


more than 30 days;



a. gross receipts for first 30 days:

___________



b. deductions*:_______________

___________



c. a minus b equals taxable receipts:

___________



d. number of months in operation:


   ____

                   e. d times c equals estimated taxable gross of:
___________

e. d times c equals estimated taxable gross of:
_______________

Business opened during the previous calendar year


a. gross receipts: 



_____________



b. deductions*:_________________

_____________



c. a minus b equals taxable receipts:

_____________



d. no. of days operation:



   _____



e. c/d equals average gross receipts:

_____________

               f. 365 times e equals estimated taxablee gross of:
_____________

f. 365 times e equals estimated taxable gross of
______________

EXISTING BUSINESS
15.

a. gross SALES/receipts: 


_____________


  
b. deductions*:______________

_____________


c. a minus b equals taxable receipts:




      _____________

Retail dealers of gasoline and motor fuels
      
16.
  
a. gross sales/receipts:



_____________
                      (DO NOT INCLUDE SALES OF MOTOR FUELS)    





b. deductions*:__________________

_____________




c. A minus B Equals Taxable Receipts:

_____________




D. TAX DUE FROM TABLE 1



_____________




E. GALLONS OF GASOLINE & MOTOR FUELS SOLD
_____________


F. TAX DUE ON LINE E FROM TABLE 1.1 
_____________

G. TOTAL TAX DUE LINE D PLUS LINE F

_____________
                 
H. MAXIMUM TAX DUE                        _____6,200.00
                 
I. ENTER THE LESSER OF LINE G or LINE H


     ______________


c. a minus b equals taxable receipts:
__________
17. Class:   retail  wholesale    commission    public utilities    lending   
      other

18. Use appropriate table to calculate tax due:


     (For others, professionals, or Pharmacies multiply taxable receipts by .1%)
______________

19. Flat fees:

	Item
	Number
	Fee
	Total for Item

	
	
	
	

	
	
	
	

	
Total for flat fees
	


20. Amount of tax due (total of lines 18 and 19)
_______________

21. Interest (1¼% per month of the tax due from the due date until 

     until tax is paid):                                                   _______________                                                           


22. Penalty (5% of the tax due for each thirty days, or fraction 
     thereof, from the due date until the return is filed, but is limited 
     to a total of 25%):
_______________

23. Total Amount Due                                                      _______________




REMIT THIS AMOUNT>
_______________

*deductions are allowable for these businesses: service stations, interstate sales of stocks & bonds, and undertakers.  
