
D/B/A Business Name:

City"rWest Columbia
Bridghg Past, hesentand Fun¿re

Hospitølîty Tøx Registrøtíon Form
(Please Print or Type)

Date Opened:

Business Phone:

Federal lD or SSN:

Zip:

Physical Location:

State Retail License Number:

Estimated Monthly Sales Subject to Hospitality Tax:

C¡ty: State

Owner, Partnersh¡p, or Corporate Charter Name:

Address:

State: Zip Code:

Contact Name:

Contact Phone:
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Name of Person or Firm Responsible for Reporting Hospitality Tax:

Contact Name:

Contact Phone:

Mailing Address for all Correspondence:

City: State:

I certify that oll information on this form is true and correct to the best of my knowledge.

Zip Code:

Signature: Date:

Print Name & Title:

Phone:

Please mail Registration Form to:
City of West Columbia
Attn: Hospitality
PO Box 4044
West Col u m bia, SC 2917 t-4O44

You may email a signed copy to hospitality@westcolumbiasc.gov


