
City of Goose Creek 
Contractor Business License Application

License Year 20 

519 N. Goose Creek Blvd
P.O. Drawer 1768
Goose Creek, SC 29445    
Phone: 843.797.6220 
E-mail: licenses@cityofgoosecreek.com

Signature of Owner or Authorized Agent

Business License:  Approved/DeniedPrinted Name of Owner or Authorized Agent

Finance Director: Approved/Denied

Date

Reason for Denial:

New/Update  (Contractor Outside City Only)  Business Type:  Sole Prop./LLC/Corporation/Partnership
Business Name

Mailing Address

City Job location  Zip State 

Local Office Phone #

E-Mail Web Address

Name of Point of Contact 

Description of Business    

Home Office Phone #

Employer Id. Number State Retail Sales #

***Certification of Applicant***

I certify the information given on this application is true, the gross income is accurately reported or estimated without any unauthorized deduction, and 
all assessments and personal property taxes payable to the city have been paid.  I understand I am not relieved of the responsibility of meeting all City 
of Goose Creek Zoning and Building Code requirements, and that I am subject to all provisions of the business license ordinance of the City of Goose 
Creek.  The City of Goose Creek has the right pursuant to the SC Debt Collection Act to collect any delinquent sum due through offset of the state 
income tax refund including all fees.

Business License Tax 
Calculations

Business License Tax

Penalty     %

Express Business Lic. Tax 

Total Business License Tax Due

Business Owners Name 

Business Address

City ZipState

 Driver’s License State and  #Soc. Sec. # Date of Birth 

Contract Amount (must submit copy of signed contract) Contract Date  

Revised 8/24/21

5% per month when job started prior to obtaining a business license.

(New Residential Construction Only)

Office Use Only:

License #                       NAICS  

LLR License/Registration #


	Sheet1

	Business Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Job location: 
	Name of Point of Contact: 
	Local Office Phone: 
	Home Office Phone: 
	EMail: 
	Web Address: 
	Federal Tax Id Number: 
	State Retail Sales: 
	Description of Business: 
	Business Owners Name: 
	Business Address: 
	City_2: 
	State_2: 
	Zip_2: 
	Soc Sec: 
	Date of Birth: 
	Drivers License State and: 
	Projected Gross IncomeContract Amount: 
	Period Revenue Earned From and To: 
	Signature of Owner or Authorized Agent: 
	Business License ApprovedDenied: 
	Finance Director ApprovedDenied: 
	undefined: 
	Printed Name of Owner or Authorized Agent Date: 
	Reason for Denial: 
	Tax: 
	Total Business License Tax Due: 
	Penalty Amount: 
	LLR License/Registration #: 


