
 
 

 

 

 

BUSINESS LICENSE FORM 
 

 

 

 

NAME OF BUSINESS: ________________________________________________ 
 

ADDRESS :                   ________________________________________________ 

 

                                       ________________________________________________ 

 

                                       _________________________________________________ 

 

PHONE:                        _________________________________________________ 

 

FAX:                             _________________________________________________ 

 

FEIN:                            ___________________________________________ 

 

ACCOUNT # :             The City will assign once you are set up in computer. 

 

 

FEE:                      $50.00 

 

 

 

 

PLEASE MAKE YOUR CHECK PAYABLE TO : 

 

 CITY OF WARSAW  

 P.O. BOX 785 

WARSAW, KY 41095 

 

ATTN:  BUSINESS LICENSE 

Post Office Box 785 

303 East Main  Street 

Warsaw, Kentucky 41095 

 

859-567-5900 

859-567-5931  Fax 

NELSON BROWN 

          Mayor 

 

CAROLYN MARKSBERRY 

          City Clerk/Treasurer 

     


