
             

(For Office Use Only)                       202__ 
 CORPORATION TOWN OF FLOYD        

     PO Box 27, Floyd, VA 24091-0027 
Phys. Address: 203 E. Oxford Street       

 FLOYD, VA  24091        
(540) 745-2565          

        
APPLICATION FOR BUSINESS LICENSE 

 MOBILE FOOD VENDORS 
DUE DATE: MARCH 1 of each year 

 
BUSINESS LEGAL NAME: __________________________  YEAR ESTABLISH: ________________ 

DBA/FICTIOUS NAME: ______________________________________ 

BUSINESS OWNER OR AGENT: __________________________________________________       

FEDERAL TAX ID # OR SSN NUMBER:  _________________________ 

MAILING ADDRESS:  ______________________________________________________________________________ 

PHYSICAL ADDRESS:  ________________________________________        

EMAIL: __________________________________________________  PHONE: ________________________________ 

CONTACT PREFERENCE:   □ EMAIL     □ MAIL 

DESCRIPTION OF BUSINESS: 
         __________________________________________________________________________________________________ 

        ___________________________________________________________________________________________________ 

         __________________________________________________________________________________________________  
     

TAXES: 
1. Is your business subject to meals tax?    □ YES (see item 1a.)     □ NO       

a. Meals Tax is due on the 20th of each month for the preceding month. 

2. Is your business a Mobile (Itinerate) Food Vendor?       □ YES (see item 2a.)    □ NO 
a. If yes, please submit a mobile food vendor permit application.        

 
BUSINESS INFORMATION: 

1. All Mobile (Itinerate) Food Vendors require a Business/Food Vendor License to operate in the Town of Floyd, 
enforceable by law. 

2. Business License payments are due on March 1st. After March 1st a 10% penalty with a $10.00 minimum will be applied. 
After April 1st interest of 10% per annum will be applied to delinquent payments. 

3. Food Vendor is required to submit current Health Department Certification with application.  
1. Note: Vendor is responsible to provide copy of the renewed Certification is issued after the business license. 

4. Meals Tax must be reported by the 20th of each month, for the preceding month, whether or not you have gross receipts 
during the month. 

5. Any changes in name, address or classification require a new business license application. 

6. All businesses are subject to Town of Floyd zoning regulations and the Town of Floyd sign ordinance. Note: Any changes 
in zoning must be approved by the Town Manager before changes are made.  

 

DATE RECEIVED:  _____________ 

LICENSE ISSUED:  _____________ 

 
LICENSE NUMBER:  ____________ 
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6. If located in Floyd County - File Business Personal Property by May 1st of each year with the County of Floyd, 
Commissioner of Revenue Office at 540-745-9345. 

7. If you have closed your business, you will have 30 days from closing to report your final gross receipts for the year. 

8. All Business License applications must be signed to be valid. Your signature indicates you are aware of all applicable 
obligations associated with this license.  

 
**If you are no longer conducting business in the Town of Floyd, please contact our office at (540) 745-2565 or 
Lynn@townoffloyd.org** 

 
CALCULATION OF TAX 

 

   
Retail Sales  (Rate 12 cents/$100.00 of gross receipts): 

 $__________________________  -     $25,000.00  x 0.0012 =    $______________________ 
 (Your Gross Receipts)  - (Your Exemption)    (multiply difference) (Your Tax)  
         

 
 
Wholesale Sales  (Rate 5 cents/$100.00 of gross sales): 

 $ __________________________  -    $25,000.00       x 0.0005 =     $______________________ 
  (Your Gross Receipts)  - (Your Exemption)    (multiply difference) (Your Tax)  
 
 
          

       FEE FOR LICENSE ISSUANCE: $_______________30.00_ 

 IF paid after March 1st include the penalty and interest below: 

Penalty (if applicable)  $______________________ 
10% on amount due or minimum of $10.00, if paid after March 
1st 

        Interest (if applicable)  $______________________ 
 10% per annum on delinquent payments, if paid after April 1st 

          TOTAL DUE:  $____________________ 
         (license issuance fee + tax + penalty + interest) 

 

 

I, the undersigned applicant, do swear (or affirm) that the foregoing figures and statements are true, full and correct to the best of 
my knowledge and belief. 
 
 
 
DATE: ___________________             Applicant SIGNATURE: ____________________________________________ 
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CORPORATION TOWN OF FLOYD        202__ 
    PO Box 27, Floyd, VA 24091-0027    (For Office Use Only)                        

Phys. Address: 203 E. Oxford Street       
 FLOYD, VA  24091  

(540) 745-2565        
 
 

APPLICATION FOR FOOD VENDOR LICENSE 
FORM F 

DUE DATE: March 1st of each year 
 
BUSINESS NAME: ____ ____________________________________________________________________ 
 
Principal Owner or Agent (if different than on Form A): ________________________________________________ 
 
MAILING/Billing ADDRESS: __________________________________________________________________ 
 
EMAIL ADDRESS: _______________________________________________ 
 
BUSINESS PHONE #:  ____________________________     CONTACT CELL #: __________________________    

Required Documents: 

____ Town of Floyd Business License                      ____ Health Department Certification 
 
 
(Check the appropriate Type of Business and calculate the Tax.) 
 Type of Business   Rate     Amount Due 

 Itinerant Food Vendor   $50.00 January 1-June 30  $_________________ 

      $50.00 July 1-December 31  $_________________ 
                                              
 Permanent Food Vendor  No additional fee   $_________________ 
 
        One Time Food Vendor  $50.00 per event   $_________________ 
 
 Other—Special Circumstances      $_________________ 

   Approval/Denial of Town Council___________________.  
     

 
       Penalty (if applicable)  $_________________ 

10% on amount due or minimum of $10.00, if paid after March 1st 
       Interest (if applicable) $_________________ 

10% per annum on delinquent payments, if paid after April 1st 

TOTAL DUE: $ _________________ 

I hereby make an oath that the above constitutes the gross receipts for the named categories of business 
for the preceding year. 
 

DATE: ___________________  SIGNATURE: ___________________________________ 

 

 

DATE RECEIVED:  _____________ 

LICENSE NUMBER:  ____________ 
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