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BUSINESS REGISTRATION FORM 

DATE:_______________________ 

Business Name ________________________________________________________________________ 

DBA________________________________________________________________________________ 

Mailing Address _______________________________________________________________________ 

Physical Location ______________________________________________________________________ 

Check if Business is Home Based _____ 

Type of Entity: Sole Proprietor_____   Partnership_____ LLC_____   Other______________ 

If a Corporation, provide the following information: 

 

 

 

 

 

 

Business Owner’s Name ________________________________________________________________ 

SSN of Owner _______-_______-___________  EIN/Fed ID #_______-____________________ 

Business Phone # (_____)________-_________  Cell Phone # (______)________-____________ 

Home Phone # (______)________-_________  Website ________________________________ 

E-Mail Address _______________________________________________________________________ 

Principle Business Activity ______________________________________________________________ 

Date Business Started in Stafford _________________________________________________________ 

 

Signature:____________________________________________________________________________ 

***If you have vehicle(s) registered in the business or you use a personal vehicle more than 50% in this business,  

please complete information on the back of this form*** 

 Corporate Name ________________________________________________________ 

 Corporate Mailing Address ________________________________________________ 

     ________________________________________________ 

 Officers of the Corporation ________________________________________________ 

     ________________________________________________ 

 Contact Name & Phone # ________________________________________________ 

mailto:commrev@staffordcountyva.gov


 

 

 

Vehicle #1 

Year: __________ Make: ____________________ Model ______________________________ 

VIN: _______________________________________  
 

     
 

Vehicle #2 

Year: __________ Make: ____________________ Model ______________________________ 

VIN: _______________________________________  
 

     
 

Vehicle #3 

Year: __________ Make: ____________________ Model ______________________________ 

VIN: _______________________________________  
 

     
 

Vehicle #4 

Year: __________ Make: ____________________ Model ______________________________ 

VIN: _______________________________________  
 

     
 

Vehicle #5 

Year: __________ Make: ____________________ Model ______________________________ 

VIN: _______________________________________  
 

      

 


