DIVISION OF OCCUPATIONAL TAX
BATH COUNTY FISCAL COURT
19 EAST MAIN STREET
P.O. BOX 39
OWINGSVILLE, KY 40360
PHONE: 606-674-3129 ● FAX: 606-674-3087
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FOR BUSINESS USE ONLY:
Name of business or trade name: _______________________________________________________________________
Business Street Address (Bath Co Address): _______________________________________________________________
City, State, Zip: _____________________________________________________________________________________
TO RECEIVE RETURN FORMS:
Mailing Address: ____________________________________________________________________________
City, State, Zip: _____________________________________________________________________________
Telephone Number: _______________________________ Fax Number: _______________________________
Email Address (Optional): _____________________________________________________________________
Date Operation Started in Bath Co:_________________________ Number of Employees: _________________
Nature of Business: __________________________________________________________________________
Entity Type: 	Corporation_________ 	Government _________	Business _________
Individual    _________	Partnership   _________	    LLC     _________
Federal Tax I.D. #:_________________     Accounting Period: Calendar______________  Fiscal_____________
List contact person(s) name(s): ________________________________ Phone: __________________________
[bookmark: _GoBack]INDIVIDUAL USE ONLY: (FOR THOSE PERSONS WHOSE EMPLOYER DOES NOT WITHOLD QUARTERLY TAXES, INCLUDING UNITED STATES POSTAL SERVICE.)
Name: ________________________________________ Address:____________________________________
City, State, Zip: _________________________________ Phone: _____________________________________
Federal Agency/Business for which you work: ________________________ Phone (Agency) _______________
Address: ______________________________________________________ Start Date: ___________________
Social Security Number: ____________________________________
CONTRACTORS: List All Subcontractors Working Under You on this job in Bath County.
PARTNERSHIPS: List All Partners with Address and Social Security Information. (use additional sheets if necessary)
SIGNATURE: _____________________________ TITLE: __________________________ DATE: ____________
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Every business or individual subject to the Occupational License Fee is required to complete this application and return it to 

the Tax Administrator. (OAG 85-1) Kentucky General states that the Occupational Tax Office must let persons inspect records 

pertaining to the principal business location, address, and telephone number of each person or entity (trade name, if 

different) and nature of business of the person or entity filing the application. Answer all applicable questions.


