
ERICJ. MAYBACH COUNTY OFFAUQUIER
COMMISSIONER OFTHEREVENUE BUSINESSREGISTRATIONFORM
POBox149
WarrentonVA20188-0149 Printandfillorcompleteonlineat

www.FauquierCounty.govEmail: BizTax@FauquierCounty.gov
Phone: (540) 422-8166

FEIN: _____________________________     SSN: _____________________________  PART1
Legal Business Name Business Trading Name/DBA

Business Mailing Address Business Physical Address

Street: Street:   

City, State, Zip:   City, State, Zip:  

Date Began Business in
Business Phone:   Fauquier County:  

Business Activity Code Business Email:   NAICS Code):  

Tax Entity Type:  LLC Sole Proprietor Corporation Partnership Other ___________  

PART2
Owner Name Owner SSN Owner Email Owner Phone

Street:  City, State, Zip:  Owner Address:   

PART3
WHICH CATEGORY BEST DESCRIBES YOUR BUSINESS?  

Contractor / Builder Consulting/ Professional
Food & Beverage Related ( includes Mobile Food Trucks) Î (Complete page 2)  Retail/Amusement/ Online Sales
Mobile Business/ Peddler selling goods orservices Î (Complete page 2)  Personal & Business Service/Repairs
Lodging ( including short-term rentals) Î (Complete page 2)  Research & Development ( FAR 48C.F.R. 31.205-18)  
Wholesale Other (Farm, Non-Profit, etc.)  

My Business is

Out ofState Photographer Coin Operated Machine Carnivals & Cruises Fortune Teller, Clairvoyants, Practitioners ofPalmistry

Brief Description ofYour Business ( Please write)  

select all that apply)  PART4
My Business Sells

Alcohol onPremises Alcohol Off Premises Alcohol Wholesale Cigarettes Retail Cigarettes Wholesale Fuel (Gasoline)  

PART5
INITIAL LICENSE / FILING (All Businesses and Individuals)  

Estimated Fauquier County Gross Receipts for theCurrent Calendar YearDefinition ÎGross Receipts shall include allsalesorservices rendered in
Fauquier County.  

Contractors Only

Estimated Job Start Date: VWC Forms 61-ARequired for allcontractors ÎPlease include with this filing.  

Estimated Job Completed Date: ContractorÓs # / Exp Date:   

Address ofJob inFauquier County:  

OATH: I, the undersigned applicant/ representative, doswear (oraffirm) that the foregoing information istrue and correct tothe best ofmy knowledge.   
Contractors Only: Ifurther certify thatIamincompliance withtheprovisions ofChapter 8, Title65.2oftheCodeofVArelating toWorkersÓ Compensation Insurance.)  

Signature Applicant/ Representative ÎTitle Day Time Telephone

Email Address Application Date



ERICJ. MAYBACH COUNTY OFFAUQUIER
COMMISSIONER OFTHEREVENUE BUSINESSREGISTRATIONFORMPOBox149

Page2TrustTaxesONLY --  Warrenton VA20188-0149
Email: BizTax@FauquierCounty.gov Printandfillorcompleteonlineat
Phone: (540) 422-8166 www.FauquierCounty.gov

Business Name:  _________________________________________  
This page isforbusinesses which qualify forat least one ofthe following taxes:  

Food & Beverage Tax (FB)  
Transient Occupancy Tax (TOT)  

Frequency:  

Monthly

When toFile:  
th thBythe 20ofthe following month (Jan. 1-31due byFeb. 20)  

According tothe information you have provided about your business, you are responsible for the collection ofeither the Food & Beverage Tax (FB) orTransient
Occupancy Tax (TOT). Both taxes are required byFauquier County tobefiled and paid for the previous month by the 20th. These questions allow ouroffice to
confirm which tax you are responsible for. The contact information isrequired for accountability purposes. If/when an issue arises, these individuals shall be
contacted & possibly held accountable for answering questions regarding reporting gross receipts. These are individuals trusted toanswer questions regarding
reported gross receipts and taxes owed.   

PARTA
Do you sell food for immediate consumption?    Yes No

Are you required tohave aVirginia State Health Inspection?   Ifyes, number: _____________  Yes No

Do you sell food atFarmers Markets?    Yes No

Isyour business anon-profit/ fund-raiser event with food sales?   Yes No

Are your short-term rental stays 30days or less?    Yes No

Do you use athird-party vendor for your short-term rentals?   Ifyes, choose below.  Yes No

AirB&B VRBO HomeAway Evolve Priceline Trip Advisor Expedia Other: _________________  

PARTB
Individual Responsible for Completing theMonthly Filing

Title First Name Last Name Email Phone

Street:  City, State, Zip:  Home Address:   

PARTC
Individual Responsible for the Day-to-Day Management of the Business

Title First Name Last Name Email Phone

Street:  City, State, Zip:  Home Address:   

PARTD
Individual Responsible for Collecting & Making Payments

Title First Name Last Name Email Phone

Street:  City, State, Zip:  Home Address:   

OATH: I, the undersigned applicant/ representative, doswear (oraffirm) that the foregoing information istrue and correct tothe best ofmy knowledge.  

Signature Applicant/ Representative ÎTitle Day Time Telephone

Email Address Application Date


