PLEASE RETURN THIS FORM WITH PAYMENT TO:
CITY OF MYRTLE BEACH, P O BOX 2468, MYRTLE BEACH, SC 29578

Phone (843) 918-1200 Fax (843) 918-1137
First i S5 1NESS LICENSE PAYMENT FORM [ INew [ Renew [ |Update Cash / Check /Card
LICENSE TYPE [ Ji1ir [ ] 833 [ J444 [ ]555 BL EFFECTIVE DATE:
BUSINESS NAME: LICENSE YEAR:
DECALS: TypeA__ - TypeB__ -  TypeBP__ - Limousine -
DUE DATE: BL (BUSINESS LICENSE FEE) AMOUNT $
BLD (DELINQUENT BUSINESS LICENSE) AMOUNT $
BLP (BUSINESS LICENSE PENALTY) AMOUNT $
RBL (BUSINESS LICENSE REFUND) AMOUNT $
RF (REPORT FEE) AMOUNT $
fo TOTAL PAYMENT TENDERED 3

CONTRACTORS ONLY PLEASE FILL ITEMS BELOW

FIRST JOB ONLY (a)
Contract $ - $2,000.00 = X 0.00395 =
Add (a) to $175.00 (base fee):
Penalty: Penalty:
Renewal with first job total:
Contract Address: GC:

Project Name:

UPDATE
JOB Contract $ X 0.00395 = (update) (penalty)
Contract Address: GC:

Project Name:

JOB Contract $ X 0.00395 = (update) (penalty)
Contract Address: GC:

Project Name:

JOB Contract $ X 0.00395 = (update) (penalty)
Contract Address: GC:

Project Name:

JOB Contract $ X 0.00395 = (update) (penalty)
Contract Address: GC:

Project Name:

MasterCard / Visa # Exp

DATE: PROCESSED BY:|:| AG |:| KE |:|FO |:| |:|MCM




