
City of Goose Creek 
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

Printed Name of Owner or Authorized Agent

NAICS

For Office Use Only 

LICENSE # CLASS

Finance Director: Approved/Denied

Date

Reason for Denial:

New Business Only   Business Type: Sole Proprietor/LLC(Single Owner: Yes/No)/Corporation/Partnership
Business Name

Mailing Address

City Physical Address of Business  Zip State 

Local Office Phone #

E-Mail Web Address

Name of Point of Contact and Title 

Detailed 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 Owners Name 

Business Address

City ZipState

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

Probable Gross Revenue Start of Business Date to April 30th  

Revised: 7/12/2021

5% per month if business started prior to obtaining an annual license

$12.50 each; type I, II machine pursuant to SC Code §12-21-2720(A)(1) and (A)(2) 
Pool Tables $5.00 or 12.50
$12.50 

Business License Tax Calculations

Bsiness License Tax 

Penalty         %

Amusement Machines # 

Operator of Machines

Total Business License Tax

DHEC#

Zoning Department:  Approved/Denied

Police Department   Attachments  Yes/No

althoffj
Cross-Out
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