
City of Dayton, Kentucky 
514 Sixth Avenue, Dayton, Kentucky 41074 
Phone (859) 491-1600   Fax: (859) 491-3538 

Website: www.DaytonKY.com

New Business License Form Year 

Name of Business:  

Business Address: 

Employer ID # (EIN or SSN): Business Telephone #: 

Date Taxable Year Ended: Email Address: 

Type of Business: [    ] Corporation     [    ] LLC    [    ] Partnership    [    ] Sole Proprietorship 

Principal Business Activity: 

# of Employees: Contact Person (Name and Telephone): 

Owners/ Partners/ Corporate President Name, 
Address, Phone #, DOB, and SSN: 

Intended start date of business: _________________________________________ 

Approval of the  Fire Department, Police Department, and City Adminstraion may be required. License required before start of business.  

Fee due for first year of business: $60 | Fee if no business license is not obtained before start of business: $120

III. ACKNOWLEDGEMENT & SIGNATURE:

RETURN MUST BE SIGNED – I hereby certify, under penalty of perjury, that the statements made herein and in any supporting schedules are true, correct, complete and 
to the best of my knowledge. 

Signature of PREPARER _____________________________  

Print Name: ___________________________  

  Signature of LICENSEE: ____________________________ 

  Print Name: _______________________________________ 

I. BUSINESS INFORMATION



INTERNAL USE ONLY (ONLY APPLICABLE FOR BUSINESSES LOCATED IN DAYTON: 
Department: Approve or Disapprove: Signature Date: 
FIRE 

POLICE 

CLERK/TREASURER 

CITY ADMINISTRATOR 

MAYOR 

ECONOMIC DEV.  
Is this a permitted use in the 
Industrial Park Zone or any other 
Zone? 
Is a zoning permit needed? 
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