
Type of Business 

Business Type: ______________________ 

Specific Other: ______________________

Type of Business Activity 
   (choose all applicable) 

A: Service       E: Construction 
B: Retail              F: Rental 
C: Wholesale  G: Manufacturing 
D:Both (Retail/Wholesale) Z: Other (attach info) 

Business Tax Classification 
 (choose all applicable) 

1. Production: Coal
2. Mineral Products not Quarried (sand gravel)
3. Oil, Blast Furnace Slag
4. Natural Gas
5. Limestone/Sandstone Quarried or Mined
6. Timber
7. Other Natural Resources
8. Manufactured or Prepared for sale
9. Retail/Sale of Tangibles
10. Wholesalers
11. Electric Power Companies
12. Natural Gas Companies
13. Other Public Services or Utility Business
14. Contracting Business
15. Amusement Business
16. Rentals, Royalty/Fee
17. Banking and other Financial institutions
18. Services/all others

VILLAGE OF BEECH BOTTOM 
11 THIRD STREET 

P. O. BOX 100 
BEECH BOTTOM, WV 26030 

Phone: 304-394-5545      Fax: 304-394-4772 

   Email: taxes@bbwv.org   

APPLICATION FOR BUSINESS LICENSE – RENEWAL 

FEIN/TIN #: ____________________________ 

Mailing Contact Phone: _______________________ 

Mailing Contact Fax: _________________________ 

Mailing Contact E-Mail:_______________________ 

Local Information (in the Village Limits) 

Local Street Number: ________________________ 

Local Street Name: __________________________ 

Local Contact Name:_________________________ 

Business Web Address 

Registered with the WV Sec. of State  Yes          No 

If there are Changes, please make corrections in 
BLUE or RED ink in this form 

I CERTIFY THIS APPLICATION TO BE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
Print Name: _________________________ Signature: ___________________________________________
Title: ______________________________  Date: __________________________________

$25.00 Licenses Fee 
Payable Upon Submission 
of Completer Application 

Form Village 008, rev 2026 

Business Name: _______________________ 
Mailing Information: 
Address 1:_____________________________ 
City: _________________________________ 
State & ZIP: ________ License # _________ 


