
JOHNSON COUNTY, KENTUCKY 
BUSINESS PERMIT APPLICATION 

Every person or entity conducting business in Johnson County is required to register, be assigned an account number, and purchase a 
Business Permit before February 1 of each year.   If you have any questions, please call Eda Bussey (606) 789-2550. 
 
CHECK ONE: 
 
Regular Business License ($25)______ Temporary/Itinerant Business License ($75)______ 
 
BUSINESS INFORMATION 
 
1. Business or Trade Name: ______________________________________________________ 
 
2. Business/Trade Address: __________________________________________ 
 (LOCATION) 
     __________________________________________ 
 
3. Business Phone & Fax: ___________________________________________________ 
 
4. Federal ID/S.S. #:  ______________________________________________________ 
 
ADDITIONAL INFORMATION 
 
5. Nature of Business: ____________________________________________________________ 
 
6. Number of Employees: _______ 
 
7. Date business started in Johnson County, Kentucky: _______/________/________. 
 
8. Check one: (     ) Corporation  (     ) S Corporation  (     ) Non-Profit 
   (     ) Partnership  (     ) Sole Proprietorship           
                             (     ) Other ___________________________________________________________ 
 
 **Date fiscal year begins  ____________ 
          
9. Is business location properly zoned? (     ) Yes (     ) No (     ) Not Applicable 
 
10. Has a Certificate of Occupancy been obtained? (     ) Yes (     ) No  (     ) Not Applicable 
 
11. If “No” for either (9) or (10): contact the City or County Building Inspector. 
 
 
 
_______________________________________________ ________________________________ _____________________ 

Signature      Title      Date 
 

Please complete and return to: 
Occupational Tax 

Johnson County Fiscal Court 
P.O. Box 868 

Paintsville, KY   41240 



 
CONTACT INFORMATION 
 
List names of owners and partners. If a corporation, list officer names and titles.  Duplicated and attach a 
separate sheet if additional room required. 
 
12. Contact/Title:   ______________________________________________________ 
 
 Contact Address:  __________________________________________  

(MAILING) 
    __________________________________________ 

 
 Contact Phone & Fax:  __________________________  __________________________ 
 
13. Owner:   ______________________________________________________ 
 
 Owner Address:  __________________________________________  

(MAILING) 
    __________________________________________ 

 
 Owner Phone & Fax:  __________________________  __________________________ 
 
14. Partner/Title:   ______________________________________________________ 
 
 Partner Address:  __________________________________________  

(MAILING) 
    __________________________________________ 

 
 Partner Phone & Fax:  __________________________  __________________________ 
 
OTHER BUSINESS OPERATING IN JOHNSON COUNTY 
 
Do you or have you had other business entities in Johnson County?   (     ) Yes (     ) No 
 If  “Yes” please list below information: 
 
 Name: ________________________________________________ Account # __________ 
 
 Name: ________________________________________________ Account # __________ 
 
 Name: ________________________________________________ Account # __________ 
 
 Name: ________________________________________________ Account # __________ 
 
 Name: ________________________________________________ Account # __________ 
 
 
 
 
 
(Duplication of this page is permitted.)                                                                                                    
 


