
BUSINESS NAME: ___________________________________________________________________
TRADE NAME: ______________________________________________________________________
CONTACT PERSON: ______________________________     PH0NE #________________________
MAILING ADDRESS:_________________________________________________________________
PHONE: _____________________________________              FAX # __________________________
PHYSICAL ADDRESS:________________________________________________________________
BUSINESS TYPE: ____________________________________________________________________
STATE LICENSE #: __________________________________________________________________

PLEASE CHECK THE ONE WHICH PERTAINS TO YOUR BUSINESS:

o Outside Contractor (Business Located Outside of Town that provides services within town) $75.00 business license fee.
o OC2 -   Outside Contractor Grass   $37.50 business license fee.
o RM   -   Resident Merchant (Any business physically located within the town) $75.00 business license fee.
o Rental/Real Estate Sales   $75.00 business license fee.

TOTAL DUE    $____________

o Check this box if this is a New Business Located in Town - This application will be reviewed by the
Code Enforcement Officer for Compliance with the Code of the Town of Dagsboro.

This section applies to Resident Merchants Only: Please Check if these are in your establishment:

Quantity
Food – Drink Machine Fee -  $ 34.00  each
Ice Machine Fee -  $ 34.00  each
Cigarette Machine Fee -   $ 56.00  each
Newspaper Vending Machine Fee -  $ 22.00  each
Music Machine Fee -  $ 66.00  each
Amusement Machine Fee -  $222.00 each
Children’s Riding Machine Fee -  $  40.00 each
Other Dispensing Machine Fee -  $  34.00 each

TOTAL DUE   $____________

Total Square Footage of Building   -    _______________
Total Portion of your Total Square Footage Utilized to Transact Retail Business -  ________ x  $  .08

TOTAL DUE  $_____________

Apartment Rentals     $75.00 per Unit - In addition to $75.00 License Fee
Hotels/Motels/Inns    $ 7.20 per Sleeping unit - In addition to $75.00 License Fee

TOTAL DUE   $____________

TOTAL AMOUNT DUE       $__________

I acknowledge by my signature that the above statements are true to the best of my knowledge.

____________________________________________________                          __________________________
                                 Owner of Business        Date


