
 
Please print or type the following information: 
 
NAME OF BUSINESS: _____________________________________________ 
 
BUSINESS ADDRESS: _____________________________________________ 
 
MAILING ADDRESS: ______________________________________________ 
 
BUSINESS TYPE: __________________________________________________ 
 
OK SALES TAX #: _________________________________________________ 
 
OWNER’S NAME: _________________________________________________ 
 
BUSINESS PHONE: ________________________________________________ 
 
RESIDENCE PHONE: _______________________________________________ 
 
COMMENTS: 

City of Piedmont 
Business Application 


