
 

 

 
 

BUSINESS LICENSE PERSONS RESPONSIBLE FOR CONDUCT OF BUSINESS 
CITY OF MYRTLE BEACH, P O BOX 2468, MYRTLE BEACH, SC 29578 

PHONE (843) 918-1200      FAX (843) 918-1210 
 

List of ALL Persons Responsible for the Conduct of Business, Agents, Officers, and Incorporators  
 

 Sec. 11-25. (b)  Specifically in regards to the registration and/or application, the license inspector may request the full and legal name, birthdate, 
gender, personal addresses and contact information for any person, officer, landlord, tenant, property owner, lessor, sublessor, or agent pertaining to 
the business, or any other person who has ownership or financial interest in the business, or any other person who has decisional or management 
input, consultation, oversight or control of any portion of the business. In the case of a corporation, the license inspector may additionally request the 
true and complete name of the corporation, certified articles of incorporation, the incorporators, agents of service, officers, the state or county of its 
incorporation and its principal place of business. 

 
Please make as many copies of this page as needed.  List all incorporators, agents of service, and officers of this business.  List all 
persons having decisional management  input, oversight, or control of the business.  Any person listed has the authority to make 
decisions for the business, make changes to and inquire on your business license.   

 

Business Name:_____________________________    Business License Number:___________________ 
 
Name:___________________________________________________________________________________________ 

Title or Position with the Company:__________________________________________________________________ 

Phone Number:_____________________________________________Date of Birth___________________________ 

Personal Address:_________________________________________________________________________________ 

 

Name:___________________________________________________________________________________________ 

Title or Position with the Company:__________________________________________________________________ 

Phone Number:_____________________________________________Date of Birth___________________________ 

Personal Address:_________________________________________________________________________________ 
 
 
Name:___________________________________________________________________________________________ 

Title or Position with the Company:__________________________________________________________________ 

Phone Number:_____________________________________________Date of Birth___________________________ 

Personal Address:_________________________________________________________________________________ 
 
 
Name:___________________________________________________________________________________________ 

Title or Position with the Company:__________________________________________________________________ 

Phone Number:_____________________________________________Date of Birth___________________________ 

Personal Address:_________________________________________________________________________________ 
 
 
 
 
Signature__________________________________________                              Date__________________________ 
  

 
City of Myrtle Beach Business License - P O Drawer 2468 - Myrtle Beach SC 29578 

 Business License Phone (843) 918-1200 or Fax (843) 918-1210 
 

Revised 2/16/2010 


