
PRIVILEGE LICENSE APPLICATION 
THIS APPLICATION REQUIRED BY LAW. FORM MUST BE COMPLETED & ALL QUESTIONS ANSWERED. 

 

Business Name:  Physical 
Address:  

Mailing 
Address:  Business Phone:  

Business Owner:  Business Email:  

Business Owner 
Cell:  

Emergency 
Contact (after 

hours): 
 

Business Owner 
Email:  Emergency 

Phone:  

Property Owner:  Leasing Agent 
(if applicable):  

Property Owner 
Cell:  Leasing Agent 

Cell:  

Property Owner 
Email:  Leasing Agent 

Email:  
 
Type of Business: _______________________________________________________________________________________________________ 
Corporation  Partnership  Individual  Limited Liability Company (LLC)  
 
When will or did you open your business: _____________________  Wholesale  Retail  Manufacturing  Service  Selling 
 
Sales Tax ID Number: _______________________________ Federal ID Number: _______________________________ 
 
Name of Partners if Partnership: ___________________________________________________________________________________ 
 
Most fees are determined by either number of full-time employees (service-oriented businesses) or the amount of inventory 
(retail businesses). You will only remit according to one schedule. 
 
Total Number of Full-Time Employees for past 12 months (if applicable): __________________________ (30 hours per seven-day week) 
 

WHOLESALE – RETAIL ENTER AMOUNT 
HERE: 

1. Amount of Assessed Inventory to the nearest dollar (if applicable): $______________________ 
See Schedule A to determine the amount of fee required by Mississippi Statute.     

1. $ 

2. Do you sell light wine/beer:  Yes  No. Must enclose a copy of valid state beer license. 
See Schedule B to determine the amount of fee     

2. $ 

3. Do you have game machines?  Yes  No. If so, how many? ________ ($45 Each)  3. $ 
4. Do you have vending machines?  Yes  No. Number at $10.00 Each: _____ Number at 

$7.50 Each: ____ Number at $5.00 Each: ____See Schedule D. 
4. $ 

5. Do you have kiddy rides?  Yes  No. If so, how many? _________ ($18.00 each) 5. $ 
6. Do you have music machines?  Yes  No. If so, how many? _________ ($27.00 each) 6. $ 
7. Do you sell prepared food:  Yes  No. Must enclose a copy of valid food permit 7. NA 

OTHER THAN WHOLESALE - RETAIL 
8. Other type of business (except manufacturer’s) fee See Schedule B to determine amount of fee 8.  
9. Manufacturer’s Fee See Schedule C to determine the amount of fee 9.  

TOTAL PRIVILEGE LICENSE FEE DUE (ADD BLOCKS 1 THRU 9) $ 
Delinquent Penalty of 10% plus 1% per Month (if you opened without a license):   $ 

TOTAL INCLUDING PENALTY (if applicable): $ 
 

LICENSE MUST BE RENEWED AND PAYMENT RECEIVED PRIOR TO EXPIRATION DATE TO AVOID PENALTY. 
 

AFFIDAVIT: I hereby certify that all information given on this application for the purpose of securing a privilege license, and determining the 
amount due, is true and correct. 
 
SIGNATURE _______________________________________________________ TITLE: ______________________________________ DATE: _________________ 
 

APPLICATION MUST BE ACCOMPANIED BY REMITTANCE PAYABLE TO: CITY OF FLOWOOD 
PO BOX 320069 2101 AIRPORT ROAD FLOWOOD, MS 39232-0069 PHONE: 601-939-4243 
 
FOR OFFICE USE ONLY: ACCOUNT NO. ________________________________________ EXPIRATION DATE: ______________________________ 
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