
City of Elkton, Kentucky  
PO Box 578 ۰ 71 Public Square 

Elkton, Kentucky 42220 

Ph: 270-265-9877 ۰ Fax: 270-265-5816 ۰ E-mail: cityhall@elktonky.com ۰ www.elktonky.com 
 

 

 

Application for New Business License 
 

Name/Business Name: ______________________________________________________________ 

DBA (if applicable): ________________________________________________________________ 

Business Address or Job Site Address: __________________________________________________ 

Mailing Address (if different): ________________________________________________________ 

Business Phone: __________________________  Business Fax: _____________________________ 

Description of Business: _____________________________________________________________ 

Local Contact Name: ________________________________ Title: __________________________ 

Email Address: ____________________________________________________________________ 

Date Business will begin/began in Elkton: _______________________________________________ 

Will you have employees working in Elkton?   Yes    No   Number of Employees: ___________ 
 

If yes, the city imposes a 2.0% occupational tax on gross wages earned in the city by officers and 

employees. If the city should mail quarterly occupational tax on gross wages forms to a different address 

than stated above, please list mailing address: ________________________________________________ 

__________________________________________________________________ 
 

Check Entity Type:  Individual   Partnership   Corporation   Limited Liability Partnership  

 Limited Liability Company filing as: ___ Individual  ___ Partnership  ___ Corporation 

 Non-Profit (Attach IRS acknowledgement letter)   Other__________________________ 

 

Will you have contract or 1099 labor in Elkton?   Yes    No  
 

If yes, please advise all contractors to apply for a new business license if they do not already 

have a license in the city of Elkton. Or, you may provide us with a list and we will contact them.   
 

 

INFORMATION ABOVE IS AVAILABLE TO THE PUBLIC. INFORMATION BELOW IS 

CONFIDENTIAL. 

 

Federal I.D. Number: _____________________   or   Soc. Sec. Number: ______________________ 

Accounting Period for Federal Return:  

 Calendar Year      or       Fiscal Year: Fiscal Year Ending Date: ___________________ 

 

OWNER/PARTNER/OFFICER INFORMATION: 

For an individual, give name, date of birth, residence address, and social security number.  If a 

partnership, give this information for each partner.  If a corporation, give the same information for the 

President, Vice President, Secretary and Treasurer.   
 

__________________________________    __________________    ________________________ 

Name             D.O.B.         S.S.N. 

__________________________________    __________________    ______    _________________ 

Residence Address          City                  State        Zip Code 



 

__________________________________    __________________    ________________________ 

Name             D.O.B.         S.S.N. 

__________________________________    __________________    ______    _________________ 

Residence Address          City                  State        Zip Code 

 

__________________________________    __________________    ________________________ 

Name             D.O.B.         S.S.N. 

__________________________________    __________________    ______    _________________ 

Residence Address          City                  State        Zip Code 

 
LOCATION/ZONING INFORMATION: 
 

Will this business be physically located in Elkton?   Yes    No  

If yes, list the physical address: ________________________________________________________ 

**If Yes, Zoning Administrator Must Complete Review Below Before Business License is Approved** 

 

 

 

 

 

 

 

 
NEW BUSINESS LICENSE FEE: 

 

New Business License Fee due from prorated scale below……………………$__________________ 

 

License fee may be prorated based on the month when work or services began or will begin in Elkton 

using the month and fee listed below: 

  

January - $62.50 February - $57.29 March - $52.08 April - $46.87 

May - $41.66 June - $36.40 July - $31.24 August - $26.03 

September - $25.00 October - $25.00 November - $25.00 December - $25.00 

 

 

I, the undersigned, certify that the information contained herein or attached hereto is true and 

correct.  Also, I am aware that the City of Elkton has a 2.0% tax on gross salaries, wages, 

commissions and other compensations for work done or services rendered in the city and am 

aware of the obligation as an employer to withhold this tax from all employees, officers and 

agents of the business and remit payments to the city on a quarterly basis.  Also, I am aware 

that an Occupational License Tax Return  must be filed annually, with fee based upon 0.125% 

of gross receipts and sales rendered in the city.  Furthermore, I declare that I am authorized to 

execute this document on behalf of the business making application to the city. 

 

_________________________________________________ ___________________________ 

SIGNATURE OF APPLICANT     DATE 

 

_________________________________________________ ___________________________ 

PRINTED NAME       TITLE 

 

I certify that the Physical Address listed above is zoned ________ and is appropriate for the nature of this 

business. 

____________________________________________    ______________________ 

Zoning Administrator Signature              Date 


