









































{ Appendix A)

RTS ACCOUNT #
City Official Use Only

19. Does this business own the property on which it is located? Yes / No

If not, who is the owner?

Owner’s address

Owner’s phone ##

20. Does your business contain vending machines? If so, who is the owner and their address?

ﬂ*****lf you answer YES to Any of the questions below complete Pages 1-4 of this application***********
If you answer NO to All of the questions below only complete Pages 1 & 2

21. Do you have a physical location in Charleston? Yes / WNo

22. Will you set-up a vending booth or bring in a
motorized/non-moterized vending cart or vehicle

in order to sell food or merchandise?: Yes / No
23. |Is this a Home Based Business: Yes / No  Home Based Business- A business that
is operated out of a personal residence.
24. Do you own more than 1 rental unit in Yes / No If Yes, how many units:

the City of Charleston?

\ Please attach a sheet listing all rental property that you own in the City of Charleston.

List all principle officers, proprietors, partners or any individual owning more than 25% of the business:

Name Social Security #
Address Telephone #
Name Social Security #
Address Telephone #
Name Social Security #
Address Telephone #

Privacy Act Statement

Disclosure of a Social Security Number (SSN) ta the City of Charleston is voluntary. If vou do not wish to disclose your SSN., you may provide an
alternative identification number. The City of Charleston solicits this information pursuant to West Virginia Code § 8-13-13 and the Charleston City Code
The City of Charleston wll not disclose your S5N or any other information you provide to any other entity or party

Authorized Signature of Business: By signing below, | do hereby certify and declare, under penalty of perjury,
that the information furnished in this application is true, complete and accurate to the best of my knowledge.

Signature of Business Owner or Authorized Agent Date Title
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RTS ACCOUNT #

City Official Use Only

Section 1l. Business License Category: (Only complete this section if you answered yes to
Question #21, #22, #23, or #24)

1.Select the appropriate license(s) for your business in Part A. All businesses with a storefront or a physical
location within the City of Charleston are required to purchase a General Business License. Sales of beer or
liquor or street vending activities require an additional license. If your business intends to sell beer or liquor, you
must attach a copy of your WV ABCC License. If your business desires to engage in street vending in the
downtown central business district, you must provide Proof of Liability Insurance in the aggregate sum of
$500,000, adding the City as an additional insured, and you must enter into a Hold Harmless Agreement with the
City. Please be aware street vending is only permitted in designated areas. See street vendor rules and
regulations and street vendor map for details.

2. Complete Part B in its entirety. If your business intends to sell or serve prepared food, you must attach a copy
of your Kanawha County Health Permit. [ your business desires to purchase gold, silver or other precious
metals, jewels or other products, you must comply with the requirements of §18-863 of the Charleston
Municipal Code to report your purchases to the Charleston Police Department. If your business intends to
conduct door-to-door sales or engage in home solicitation, a $3,000 surety bond must be posted for each sales
representative.

3. Sign and date the application in Part C.

Part A:
General Business: (Prorated by quarter) Liquor - Must attach valid WV ABCC License {Prorated by quarter)
0. GENERAL BUSINESS ($20.00) 6. Private Club Less than 1000 members ($500.00)
7. Private Club More than 1000 members ($1,250.00)
Beer - Must attach valid WY ABCC License 8. Fraternal, Veterans or Non -Profit Social Clubs (375.00)
{Prorated by Quarter)
1. Distributor ($250.00)
2. Dispenser {$100.00) Street Vending - Must provide Proof of Liability Insurance and
4. Class A Retail ($100.00} enter into a Hold Harmless Agreement with
5. Class B Retail ($15.00) the City. (Prorated by Quarter)
9. Street Vending: Motorized/Non-Motorized Cart/Stand ($20.00}
Part B:

A. Does your business purchase gold, silver or other precious metals, jewels or products? Yes / No
If yes, see City Code §18-863

B. Does your business sell? Beer: Yes / No Liquor; Yes / No If Yes, you Must attach your
ABCC license
C. Does your business sell or serve prepared food? Yes / No If Yes, you Must attach a copy
of your Kanawha County
Healith Permit
D. Does your business conduct home solicitations or door-to-door sales? Yes / No

If Yes, you Must post a $3,000 surety bond for
each sales representative.

Part C: Authorized Signature of Business: By signing below, [ do hereby certify and declare, under penalty
of perjury, that the information furnished in this application is true, complete and accurate to the best of my
knowledge.

Signature of Business Owner or Authorized Agent Date Title
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City Official Use Only

Section III. Planning/Zoning & Property Certification:

It is the responsibility of each applicant upon an initial application for a city business license/registration to first
ascertain inspection and approval for occupancy of the premises from the Planning/Zoning, Building and Fire
Departments. The information in the box below is for a new business, an existing business with a new
owner, or an existing business in a new location within the City of Charleston.

***%*Do Not Write Inside This Box—For City Official Use Only****

TO BE COMPLETED BY: ZONING/PLANNING DEPARTMENT Phone Number: (304)348-8105
1 Was the business location previously occupied? _Yes _ No
2. Is the proposed business a continuation of that previous type of business? _ Yes _ No
3 Has the applicant confirmed the zoning of this location? _ Yes _ No
4 Does this business conform to the current zoning code? _ Yes _ No
5 What is the Zoning District of this proposed business:
6 Apphicable Section of the Zoning Ordinance:
7 Has the Planning Office approved the proposed business? _ Yes _ _No
If no, the reasons are as follows:
Approved By, Date:
Planning Official
TO BE COMPLETED BY: BUILDING DEPARTMENT PHONE NUMBER: (304)345-6833
Approved By: Date:
Building Official
TO BE COMPLETED BY: FIRE DEPARTMENT PHONE NUMBER: (304)348-8058
Approved By: Date:

Fire Department Official

Revised 6:2019
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III. RESPONSIBLE LOCAL AGENT (If other than owner )

(Appendix B}

Name:
(First) (MI} {l.ast.)
(Street No ) {Street Name) (City) {State) (7ip)
Phone No.: ( )- - Cell Phone No.: ( )- -
Fax No.: ( ) - - Email Address:

IV. RENT COLLECTIONS AGENT (If other than owner or responsible local agent.)

Name:
(First) (MID) (Last.}
(Street No ) (Street Name) (City) (State) (Zip)
Phone No.: ( ) - - Cell Phone No.: ( )- -
Fax No.: ( ) - - Email Address:

V. AUTHORIZED MAINTENANCE AGENT (If other than owner or responsible local agent )

Name:
(First) (MI) {Last.)
{Street No.) (Street Name) (City) (State} (Zip)
Phone No.: { }- - Cell Phone No.: { )- -
Fax No.: ( ) - - Email Address:

V1. SERVICE OF PROCESS AGENT

Name:
{First) (MD) (Last.)
(Street No) (Street Name} (City) {State) (Zip)
Phone No.: ( ) - - Cell Phone No.: ( )- -
Fax No.: { ) - - Email Address:

VII. AUTHORIZATION:

By signing below. I hereby acknowledge that this Residential Rental License Applicavion contains true and accurate information. I understand that in order 1o be
granted a Residentia! Rental License. that the owner of any rental unitis) : (1} Must have a current (non-delingueny) Municipal B&O Tax account; (2} Must have a
curtent (non-delinquenty Municipal Fire and Refuse account for each rental wmt: (3) Must not have any outstanding fines or liens owed the City arising from building.
planning. or zoning viclations related 1o the rental unit{s): {4) Must maintain cach rextal unit in compliance with any and all Municipal building and planning codes

and standards.

The submission of this application or the issuance of u Residential Rentul License by the City of Charleston shall not constitute a finding by the City that the rental unit
is in compliance with any or all requirements imposed by any City. State or Federal law or reguiation. If you have anv questions reluting to this application. please

contact the Office of the Charleston City Callector at (304) 348-8024.

Signature of Owner/Authorized Agent Date












(Appendix C)
INSTRUCTIONS

1. Determine your Business Classification(s) and corresponding rate(s) from the tax table.
Determine you Charleston B&O taxable gross income for each of the classifications and enter it
in the appropriate box. (Contracting class instructions are listed below.)

3. Determine your taxes due by multiplying the rate by the taxable income.
{example: $10,000 in gross taxable income times a service rate of 1.00% or .01 equals a B&O tax
due of $100). Failure to complete this form in its entirety and/or enclose your remittance will result
in your return being sent back to you.

4. Sign the return. THIS RETURN IS INVALID UNLESS IT IS SIGNED.

5. If your name and/or address printed on the form is incorrect, please mark through the incorrect information
and write the correct information in the open space.

6. If your business or rental property has been closed or sold, please send a written statement
detailing the status of the business, the date of the change, and requesting the account be
closed or put on our inactive list.

7. If your return is received after the due date, you will be sent a letter for penalties and interest due.
8. Please make checks payable to: City of Charleston
9. Mail payments and/or correspondence to: City Collectors Office, P.O. Box 7786, Charleston, WV 25356
10. If you have any questions, please call us at (304) 348-8024 or via email at www.charlestonwv.gov
Qur office is open daily, Monday through Friday from 8:00 a.m. to 5:00 p.m., except holidays.
TO BE COMPLETED BY CONTRACTORS ONLY
TAX
PROJECT NAME GROSS TAX AMOUNT RATE TAX DUE
2%
2%
2%
2%
2%
2%
2%
2%
2%
TOTALS -
CONTRACTING INSTRUCTIONS
1. Please complete one line for each project that you received payment
(if additional lines are needed please attach an additicnal letter).
2. List the name of the project, the gross amount received and calculate the tax amount due.
3. Transfer the total tax amount due to the front of the return in the contracting (class code 10) tax due
field.

Privacy Statement Act

Disclosure of a Social Security Number (SSN} to the City of Charleston is voluntary. If you do not wish to disclose your SSN, you may provide an
alternative identification number. The City of Charleston solicits this information pursuant to West Virginia Code § §-13-13 and the Charleston City
Code. The City of Charleston will not disclose your SSN or any other infermation you provide to any other entity or party. The City of Charleston
requests this information to facilitate the verification of withholding and payment of service fees.

Revised 2/2018
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{(Appendix D)

CSF Instructions for Employer and Self-Employed Remittance Form

Complete, sign and date this return. Failure to complete this form in its entirety and/or enclose your remittance
will result in your return being retummed to you.

This return must be accompanied by the required remittance no later than the last day of the month succeeding the close
of each calendar quarter.

Employers must use this form to remit amounts withheld from employees and amounts received from certain self-
employed persons who are members or partners of the Employer. Self-employed persons who are not members

or partners of an Employer must use this form to remit the amount of City Service Fee due.

This form must be completed based on the Basis of Computation Method chosen by the Employer and disclosed

on the front of this return, as explained in the administrative regulations.

The dates entered in lines "a" through "m", Column A shall be the ending dates for each weekly, bi-weekly, semi-monthly,
or monthly pay period, depending on the period used and elected by the Employer, throughout the entire reporting period.
Enter the total number of employees/self-employed in Charteston during the pay period or week in Column B

lines "a" through "m".

Multiply the number of employees/self-employed listed in Column B lines "a" throough "m" by the appropriate rate
(depending upon the Basis of Computation withholding method chosen) and list the total $ amount in Column C lines "a"
through "m".

Add the fee due amount in lines "a" through "m" Column C and enter the amount in the Total Fee Due line. This is the
amount owed for the quarter.

Sign the return. THIS RETURN IS INVALID UNLESS IT IS SIGNED.

If your name and/or address printed on the form is incorrect, please mark through the incarrect information

and write the correct information in the open space.

Returns received after the due date will be assessed penaity and interest due. An invoice for penalty & interast
will be mailed to you.

Please make checks payable to: City of Charleston

Mail payments and/or correspondence to: City Collector's Office, P.Q. Box 7786, Charleston, WV 25356

For additional information, please refer to the City Service Fee Administrative Regulations available at
www.charlestonwv.gov or call the Charleston City Collector's Office at (304)348-8024.

Our office is open daily, Monday through Friday from 8:00 a.m. to 5:00 p.m., except holidays.

Please note that only this remittance form will be accepted. Any change or modification to this
form will also result in your return being returned to you.

Privacy Statement Act

Disclosure of a Social Security Number (SSN) to the City of Charlesten is veiuntary. If you do not wish to disclose your SSN, you may provide an
alternative identification number. The City of Charleston solicits this infermation pursuant to West Virginia Code § 8-13-13 and the Charleston City
Code. The City of Charleston will not disclose your SSN or any other information you provide to any other entity or party. The City of Charleston
requests this information to facilitate the verification of withholding and payment of service fees.

QUARTER PERIOD DUE DATE
1st gtr. January 1st - March 31st April 30th
2nd gtr. April 1st - June 30th July 31st
3rd qgtr. July 1st - September 30th October 31st
4th qgtr. OCctober 1st - December 31st January 31st

Revised 272018



