
The TOWN of TAYLOR, MISSISSIPPI 
12 Main Street     PO Box 6 

Taylor MS 38673-0006 

www.taylorms.org            (662) 236-7551    taylortownhall@att.net 

 

PRIVILEGE LICENSE APPLICATION 
___________________                                                                                                   ___________________ 

ACCOUNT NUMBER                                                                                                    APPLICATION DATE 
              (Assigned by Town) 

COMPANY  NAME _________________________________  DOING BUSINESS AS__________________________________ 

 

BUSINESS ADDRESS _______________________________  OWNER NAME _______________________________________ 

 

MAILING ADDRESS ________________________________  HOME ADDRESS _____________________________________ 

 

CITY, ST ZIP              ________________________________     CITY, ST ZIP       _____________________________________ 

 

BUSINESS TELEPHONE _____________________________  HOME TELEPHONE ___________________________________ 

 

IS BUSINESS LOCATED IN APPLICANT’S HOME:   YES  /  NO        OWN ____     RENT ____ 

 

TYPE OF COMPANY 

PARTNERSHIP ____ CORPORATION ____       LLC ____  INDIVIDUAL ____       TRANSIENT VENDOR ____ 

NAMES OF PARTNERS, IF APPLICABLE   ___________________________________________________________________ 

_________________________________________________________________________________________________________ 

 

DESCRIBE BUSINESS (PLEASE BE SPECIFIC)  ________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

                                                            

WHEN WILL/DID YOU BEGIN OPERATION OF YOUR BUSINESS IN TAYLOR? _________________________________ 

STATE SALES TAX ID NUMBER _______________________ (ATTACH COPY OF YOUR PERMIT FROM THE STATE TAX COMMISSION) 

  

DO YOU CONFORM TO ALL GUIDELINES SET BY STATE STATUE?  YES / NO 

 

KIND OF BUSINESS                                                                                                                                                   TAX AMOUNT 

WHOLESALE ___  RETAIL ___  (Store Privilege Tax is based on Schedule A on reverse)               $___________ 

  Assessed value of inventory (to the nearest dollar)  $____________ 

MANUFACTURING ____  (Manufacturing Privilege tax is based on Schedule B on reverse)                                    $____________        

ALL OTHER BUSINESSES (All businesses other than stores and manufacturing based on Schedule C on reverse)  $____________ 

RETAIL SALES OF LIGHT WINE AND BEER                                                                                                           $____________ 

DO YOU HAVE VENDING MACHINES ____ (If yes, use Schedule D on reverse)                                                   $____________ 

DO YOU HAVE AMUSEMENT MACHINES ____ (If yes, use Schedule E on reverse)                                            $____________ 

         TOTAL TAX AMOUNT DUE    $____________ 

  

LICENSE MUST BE RENEWED AND PAYMENT RECEIVED BY OCTOBER 1ST OF EACH YEAR TO AVOID 10% 

PENALTY, THE FIRST MONTH, AND THEREAFTER, A PENALTY OF ONE PERCENT (1%) PER MONTH OR PART 

THEREOF DURING WHICH THE TAX REMAINS DELINQUENT. 

 

AFFIDAVIT 

I HEREBY CERTIFY THAT ALL INFORMATION GIVEN ON THIS APPLICATION FOR THE PURPOSE OF SECURING A 

PRIVILEGE LICENSE, INCLUDING THE SCHEDULE(S) ON REVERSE FOR DETERMINING THE AMOUNT DUE, IS TRUE 

AND CORRECT. 

 

SIGNATURE ________________________________________ TITLE ______________________________ DATE _____________ 
 

Mississippi Code of 1972, Section 27-17-3 requires all municipalities to levy and collect annual taxes for  Privilege License on all businesses operating within the municipality. 

THIS SPACE FOR USE BY TOWN CLERK 

 TYPE OF APPLICATION:  NEW ____  RENEWAL ____  NAME CHANGE ____ 

BUSINESS IS LOCATED IN THE _______________________________________________ ZONING DISTRICT 

PERMIT NUMBER________________ ISSUED DATE____________ EXPIRATION DATE _____________ 

mailto:taylortownhall@att.net


SCHEDULE A – STORE INVENTORY ASSESSMENT TABLE 
For wholesale and retail store dealing in the sale of goods, wares and/or merchandise 

ASSESSED VALUE IS DETERMINED AS IT APPEARS ON THE PERSONAL PROPERTY ASSESSMENT ROLLS.  IF YOU 

ARE A NEW BUSINESS, USE ESTIMATED ASSESSED VALUE (15% OF ESTIMATED TRUE VALUE). 

 

To determine store privilege license tax amount, find your assessed value range in the following table and circle the tax amount: 

 

ASSESSED VALUE OF INVENTORY  TAX AMOUNT  ASSESSED VALUE OF INVENTORY  TAX AMOUNT 

                     $0 - $7,000………………………………………$20.00   $90,001 - $100,000……………………………….$380.00 

               $7,001-$10,000…………………………………...…$25.00   $100,001 -$125,000……………………………….$440.00 

               $10,001-$12,000……………..…………………...…$32.50   $125,001 -$150,000……………………………….$560.00 

               $12,001-$15,000…………………………………….$40.00   $150,001 -$175,000……………………………….$680.00 

               $15,001-$20,000………………………………….....$50.00   $175,001 -$200,000……………………………….$800.00 

               $20,001-$25,000………………………………….....$62.50   $200,001 -$225,000……………………………….$920.00 

               $25,001-$30,000………………………………….…$75.00   $225,001 -$250,000…………………………..…$1,040.00 

               $30,001-$40,000………………………………….…$92.50   $250,001 -$300,000……………………………...$1200.00 

               $40,001-$50,000…………………………………...$150.00   $300,001 -$350,000……………………………...$1360.00 

               $50,001-$60,000……………………………………$200.00   $350,001 -$400,000……………………………...$1520.00 

               $60,001-$70,000……………………………………$250.00   $400,001 -$450,000……………………………...$1680.00 

               $70,001-$80,000……………………………………$300.00   $450,001 –and over……………………………...$1840.00 

               $80,001-$90,000……………………………………$340.00 

 

 

 SCHEDULE B – MANUFACTURERS    SCHEDULE C – ALL OTHER BUSINESSES        
  NUMBER OF EMPLOYEES          TAX AMOUNT     CODE    NUMBER OF EMPLOYEES  TAX AMOUNT 

 0 – 3    $20.00   27-17-009  0 – 3           $20.00 

 4 – 10    $30.00     4 – 10           $30.00 

 Over 10      $80.00     Over 10  per employee   $  3.00 

            not to exceed  $150.00 

        27-71-345  Addition Light Wine/Beer          $15.00 

        27-17-035  Auto Rental Class 1          $15.00 

            Class 2          $10.00 

            Class 3-7          $  5.00 

        27-17-299A Pawn Broker         $250.00 

        27-17-299B Additional tax, deadly weapons        $250.00 

        27-17-392  Travel Agency         $200.00 

        27-17-415  Dealers in deadly weapons        $100.00 

 

 

SCHEDULE D – VENDING MACHINES   SCHEDULE E – AMUSEMENT MACHINES 
Number of     Tax Amount Number of    Tax Amount 

____  Postage or Weighing Machine(s) @ $2.00  $__________ ____  Music Machine(s) (Jukebox) @$27.00 $__________ 

____  Cigarette Machine(s) @ $2.50   $__________ ____  Kiddie Ride(s) @$18.00  $__________ 

____  Less than Five Cent Machine(s) @ $2.50  $__________ ____  Arcade Machine(s) @$45.00  $__________ 

____  Five Cent to Nine Cent Machine(s) @ $5.00 $__________  

____  Ten Cent to Twenty Cent Machine(s) @ $7.50 $__________  

____  Over Twenty Cent Machine(s) @ $10.00  $__________  

 

 

Please list Vending and/or Amusement Machine details below (attach separate sheet , if necessary): 
 

Type of Machine_____________  Item Cost*_____   Responsible Party for Tax____________________________________ 

Owner of Machine_________________________________ Owner’s Address_____________________________________ 

 

Type of Machine_____________  Item Cost*_____   Responsible Party for Tax____________________________________ 

Owner of Machine_________________________________ Owner’s Address_____________________________________ 

 

Type of Machine_____________  Item Cost*_____   Responsible Party for Tax____________________________________ 

Owner of Machine_________________________________ Owner’s Address_____________________________________ 

 

Type of Machine_____________  Item Cost*_____   Responsible Party for Tax____________________________________ 

Owner of Machine_________________________________ Owner’s Address_____________________________________ 

 

Type of Machine_____________  Item Cost*_____   Responsible Party for Tax____________________________________ 

Owner of Machine_________________________________ Owner’s Address_____________________________________ 

 

Type of Machine_____________  Item Cost*_____   Responsible Party for Tax____________________________________ 

Owner of Machine_________________________________ Owner’s Address_____________________________________ 

 
*Item Cost = Most expensive item in machine 


