CITY OF NEWPORT NEWS, VIRGINIA
OFFICE OF THE COMMISSIONER OF THE REVENUE

BUSINESS CLASSIFICATION INFORMATION (BCI)

Pleasecompletea separateorm for eachbusinesdocationin NewportNews
- . . - Moving your mouseoverafield will displayany
Attachadditionalpagesif spaces notsufficient additionalhelpfor thatfield. (If you do notsee

UsetheTabkey (nottheEnterkey)  Eqr assistanceall 757-926-8651 thehelp,downloadthe currentversionof
to moveto thenextfield. AcrobatReader.)

1. BUSINESS/OWNERNAME:
2. TRADE NAME:

3. BUSINESSADDRESS: 4. MAILING ADDRESS(SameasBusinesskddress?)|:|
APT APT
zIP 00000 zIP- 00000
5.BUSINESSWEBSITEADDRESS:
6. BUSINESSPHONENUMBER: EXTENSION:
7. OWNERSHIPTYPE (Checkone) [] SOLEPROPRIETORSHIF [__] PARTNERSHIP(Attachlist with nameandSSNof eachpartner)
[] LIMITED LIABILITY COMPANY [__] CORPORATION [] oTHER(Specify):
8. FEDERALI.D. NUMBER: 9. OWNER'SSOCIAL SECURITY NUMBER:

10.DATE BUSINESSBEGAN IN NEWPORTNEWS (mm/dd/yyyy)

11.ESTIMATED ANNUAL GROSSRECEIPTS(Providegrosspurchase#f wholesaler): $

12. DESCRIPTIONOF BUSINESS(Providecompletedescriptionof work performed/servicegrovided):
A. CURRENTACTIVITY

B. PROPOSEOFUTUREACTIVITY
13.DO YOU OR YOUR COMPANY HOLD A STATELICENSEORSTATE CERTIFICATION?  (F YES, PLEASELIST TYPESAND PROVIDEA COPY.)

14. PLEASECHECKALL THAT APPLY TO YOUR BUSINESS:
|:| SELL CIGARETTES |:| SELL PREPAREDFOOD
|:| CHARGEADMISSION FEE/COVERCHARGE |:| CHARGEFORBOARDING AND LODGING
I:l RENT EQUIPMENTOR PROPERTY
15.DESCRIBETHE NATURE OF THE BUSINESS'COMPENSATION(E.g.,paymenfor productssold,servicesenderedcommissionsetc.):

16. TYPESOF CUSTOMERS/CLIENTSE.g., privateindividuals,otherbusinessesyalk-in customersetc.):

17.JOBLOCATION (If you areacontractorandyour businesss locatedoutsideof NewportNews):

18.LIST ANY OTHERBUSINESSESAT THIS LOCATION:

For lines19and 20,do NOT include vehiclesor real property. For assistancen answeringquestionsl9 and 20, call 757-926-8644.

19.TOTAL ORIGINAL COSTOFEQUIPMENT,FURNITUREAND FIXTURES,ETC.: $
20.TOTAL ORIGINAL COSTOF MACHINERY AND TOOLS: $

This information is true and correct to the bestof my knowledgeand belief.

NAME OF AUTHORIZED AGENT (Print) TITLE:

SIGNATUREOF AUTHORIZED AGENT: DATE: 08/09/2011
Don'tforgetto signtheform!

Pleasenotify this officeimmediatelyin the eventof anychangesn thisinformation
PRISCILLA S.BELE, COMMISSIONER OF THE REVENUE, CITY HALL, 2400WASHINGTON AVENUE, NEWPORT NEWS, VA 23607
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