
LIVINGSTON COUNTY TAX ADMINISTRATOR 
321 COURT STREET -  PO BOX 48 SMITHLAND KY 42081 

270-928-3361  FAX 270-928-3262 
QUESTIONNAIRE FOR LIVINGSTON COUNTY OCCUPATIONAL TAX ACCOUNT 

Since every business or individual must register and be assigned an account number, please complete the 
questionnaire and return it to this office. 

 
Business or Individual Name:_____________________________________________________________ 

Physical Address: _____________________________________________________________________ 

       ___________________________________________________________________ 

Mailing Address:______________________________________________________________________ 

   _____________________________________________________________________ 

Net Profit Return Address:      Quarterly Forms Address: 

________________________________                                        _______________________________ 

________________________________                                        _______________________________ 

________________________________    _______________________________ 

Contact Person & Email address     Contact Person & Email Address 

_________________________________                                      _______________________________ 

Phone__________________________________Fax_________________________________________ 

Ownership: ____Sole Proprietorship      ____Partnership      ____1120 (Corporation)  

 ____1120s (S Corporation )   ____E (Rental Estate)     ____F (Farming) 

Accounting Period ______Calendar Year             ______Fiscal Year_____/______ 

Owner/Partners Name__________________________________________________________________ 

Federal Tax #___________________________or Social Security #_____________________________ 

Nature of Business____________________________________________________________________ 

Date Business Started In Livingston County: _____/______/_____ 

Number of Employees ______________  Subcontractor work being done for:________________________                      
Phone:_________________________________ 

Subcontractors ( List names, address, & phone # on back or separate sheet of paper.) __________________ 

Signature________________________________________________________Date_____/_____/____ 


