
 

 City of Chattanooga 
Business Tax License Application 

Remit $15.00 with the form to compete the application Mail the application and payments to 101 E 11th St., Room 100 
Chattanooga, TN 37402. Make payments to “City of Chattanooga”. Call us at (423) 643-7262 or send us an email at 
busl@chattanooga.gov for information. Answer all questions below. INCOMPLETE APPLICASTIONS WILL BE RETURNED 

 
1. Business FEIN, ITIN, OR SSN (Required) 2. Start Date of Business in Chattanooga (Required) Date of Application (Required) 

3. Fiscal Year End Date (Choose only one date; A December fiscal year end date is required for all sole proprietorships & Marital 

Joint Ownerships)[Required] 

 Jan.    Feb.    Mar.    Apr.    May    Jun.    Jul.     Aug.     Sept.     Oct.     Nov.     Dec. 

4. Type of Ownership Structure (Choose only one ownership structure)[Required] 

 SOLE PROPRIETORSHIP 

 MARITAL JOINT OWNERSHIP      

List your Spouse’s ITIN or SSN on the  
line below: 
 
 

 
*ITIN or SSN is required to be listed 
for these ownership types 

 PARTNERSHIP (ALL TYPES)       CORPORATION (ALL TYPES)       

 MULTI-MEMBER LLC                         SINGLE MEMBER LLC      

 ESTATE OR TRUST 

 
*FEIN IS REQUIRED TO BE LISTED FOR THESE OWNERSHIP TYPES 
CONTACT THE SECRETARY OF STATE TO DETERMINE WHAT YOUR 
BUSINESS NEEDS TO BE LEGALLY RECOGNIZED IN THE STATE OF 
TENNESSEE. (615) 741-2286 

 

5. Legal Name of Business (This is the name on file with the TN Secretary of State, or the owner’s name for a Sole Proprietorship or Marital 

Joint Ownership) [Required] 

 

6.Primary Address (Physical address or mail office location where records are located, no P.O. Boxes are allowed) [Required] 

 
 
Street Address                                                                     City                                                                    State                                         Zip Code 

7. Identify Owners, Officer, Members, or Partners (Attach additional names on a separate sheet if needed) [Required] 

TITLE (E.G. OWNER, OFFICER, MEMBER, PARTNER EXT.) [Required] TITLE (E.G. OWNER, OFFICER, MEMBER, PARTNER EXT.) [Required]
 

SSN OF INDIVIDUAL, OR FEIN IF OWNED BY AN ENTITY [Required] SSN OF INDIVIDUAL, OR FEIN IF OWNED BY AN ENTITY [Required]
 

FIRST & LAST NAME OF OWNER OR ENTITY NAME IF APP. [Required] FIRST & LAST NAME OF OWNER OR ENTITY NAME IF APP. [Required]
 

OWNER PHONE NUMBER [Required] OWNER PHONE NUMBER [Required]
 

HOME ADDRESS OF OWNER [Required] HOME ADDRESS OF OWNER [Required]
 

CITY                                                                STATE                                           ZIP CITY                                                                STATE                                        ZIP
 

mailto:busl@chattanooga.gov


 
8. “DOING BUSINESS AS” (DBA) NAME [IF DIFFERENT FROM THE LEGAL NAME LISTED IN SECTION 5.] 

 

9. BUSINESS CLASSIFICATION (CHOOSE ONLY ONE CLASSIFICATION) [Required] BUSINESS CLASSIFICATIONS LINK 

 1A                   1B                  1C                 1D                  1E                 2                  3                  4 

10. LICENSE TYPE (CHOOSE ONLY ONE LICENSE TYPE; FOR QUESTIONS CALL THE DEPARTMENT OF REVENUE AT (615) 253-0600 

EXT. 6) [Required] 

 STANDARD BUSINESS LICENSE   MINIMAL ACTIVITY LICENSE 

11. BUSINESS LOCATION ADDRESS (WHERE BUSINESS IS TAKING PLACE, NO P.O. BOXES WILL BE ACCEPTED (Required) 

           

Street Address                                                                                                                                          City                                                                State                                                         Zip 

 

 
12. DESCRIPTION OF BUSINESS ACTIVITY (WHAT WILL YOUR BUSINESS BE DOING?)[Required] 

 
 

13. BUSINESS MAILING ADDRESS (Required) 

 

Street Address                                                                                                                                           City                                                                State                                      Zip Code                                                                                                                                                                                                                                 
14. CONTACT PERSON (First and Last Name) [Required] CONTACT EMAIL ADDRESS 

15. CONTACT PHONE NUMBER [Required] BUSINESS PHONE NUMBER [Required] 

 

After registration, the business is required to file all returns by the tax due dates, keep copies of those 

returns, and maintain records. IF YOUR BUSINESS IS REQUIRED TO FILE BUSINESS TAX, IT WILL BE DUE 

FOUR MONTHS, AND FIFTEEN DAYS AFTER THE CLOSE OF A BUSINESS’S FISCAL YEAR. IF ANY CHANGES 

IN BUSINESS INFORMATION OCCURS, SUCH AS PRIMARY ADDRESS, MAILING ADDRESS, AND OR 

CONTACT PERSONNEL CHANGES; THE BUSINESS IS REQUIRED TO PROMPTLY NOTIFY THE TENNESSEE 

DEPARTMENT OF REVENUE. ALL THIS AS WELL AS BUSINESS TAX RETURNS ARE REQUIRED TO BE FILED 

DIRECTLY VIA THE TENNESSEE TAXPAYER ACCESS POINT (TNTAP) SYSTEM. At any time, a business has 

ceased operations, the business is required to notify the Department of Revenue within 15 days of 

closing by filing and paying all applicable taxes that apply to the business. You can stay informed by 

visiting the Tennessee Department of Revenue website frequently to review tax updates listed by tax 

type. https://www.tn.gov/revenue.html 

16. Signatures Required! This application must be signed by an owner, officer, member, 

or partner of the entity list above. Do not print or use a stamp. 

The statements made on this application are true to the best of my knowledge and belief. 

X

Owner, Officer, Member, or Partner

 

For Department Use Only 

 

https://www.tn.gov/revenue/taxes/business-tax/classifications.html
https://www.tn.gov/revenue.html

