
City of Hurricane │ PO Box 1086 │ Hurricane, WV 25526 │ P: 304-562-5896 │ F: 304-562-5858 │ building@hurricanewv.com 

   BUSINESS LICENSE APPLICATION 

For Fiscal Year July 1, 2024 to June 30, 2025 

Renewable Each Fiscal Year 

$20.00 

ACCOUNT NUMBER:_________________________ 
 

REQUIRED DOCUMENTS:  All applicants must submit a valid West Virginia Business Registration 

Certificate with this form. In order to conduct business in the City of Hurricane you must obtain a City 

Business License. 
 

Business Information 

 

BUSINESS NAME: ____________________________________________________________________ 

 

BUSINESS OWNER NAME: ____________________________________________________________ 

 

ADDRESS OF BUSINESS: _____________________________________________________________ 

 

MAILING ADDRESS: _________________________________________________________________ 

 

BUSINESS PHONE NUMBER: ______________________ CELL NUMBER: ____________________ 

 

E-MAIL: __________________________________________________________________ 

 

Federal Tax ID No. or S.S.N.: __________________________________________________ 
 

Type of Business Ownership 

Sole Proprietor (  ) Partnership (  )  LLC (  ) Corporation (  ) 
 

Business Classification [Check all that apply] 

Amusement (  )  Banking (  ) Rental (  ) Mfg. (  ) Service (  ) 

Retail, Restaurant (  ) Wholesale (  ) Pawn Broker {Fee $100} (  ) 
 

Vending Machines 

If your business utilizes vending machines, indicate the number of machines here: ________ 

Video Games at $12.50 per machine equals $_________ 
 

Sale of Alcohol 

(  ) Beer Sales $100   (  ) Wine Sales $150  

(  ) Liquor Sales-Class A $500.00 (  ) Liquor Sales-Class B $500.00 
 

Real Estate Rental Business Only (Attach additional sheet if necessary.) 

Property Address No. of 

Units 

Business Residential 

Example: 123 Main Street 3  X 

    

    
 

Business and Occupation Taxes Filing Preference 

Quarterly (  )  Annually (  ) 

 

Print Name: __________________________ Signature: _________________________ Date _________ 

 

 
Collected $________________ Cash/CC/M.O./Check # __________________ Collected By/Date ____________________  


