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APPLICATION FOR BUSINESS LICENSE 
CITY OF BELTON 

 
A City Business License MUST be obtained before work can commence with the City of Belton. 

BUSINESS NAME:   
 

MAILING ADDRESS:  
 

PHYSICAL ADDRESS: (IN CITY LIMITS, IF APPLICABLE)  
 

CONTACT NAME:   CONTACT PHONE:  
 

EMAIL ADDRESS:   

TYPE OF BUSINESS:   INDIVIDUAL  PARTNERSHIP  CORPORATION  OTHER  

FEDERAL TAX ID NUMBER TYPE: [   ] SSN    [   ] EIN     FEDERAL TAX ID NUMBER FOR BUSINESS: _______________________ 
 

NAICS CODE (found on tax return filed for business)__________________________ 
 
BUSINESS DESCRIPTION:   

 

JOB LOCATION (FOR CONTRACTORS):   
 

JOB DESCRIPTION (FOR CONTRACTORS):   
 

GROSS RECEIPTS: ____________________________ 
(Job contract amount OR Prior Year’s Gross Revenue OR Estimated Revenues for Current Year for new business) 
 
If business is in a building inside the City limits, is there a current fire inspection (within 12 months)? [  ] YES   [   ]NO 

 
Do you need a Mobile Food Vendor Permit? (required for food trucks before a City Business License can be obtained) 
 
APPLICATION CAN BE COMPLETED AND RETURNED TO CITY HALL: 
Mail: City of Belton 
Attn: Laura Kelly 
PO Box 828 
Belton, SC 29627 

Email to: lkelly@cityofbeltonsc.com 

 
Additional information, please contact Laura Kelly at (864) 338-7773 ext. 102. 

 
SIGNATURE:   DATE:  
Information about City of Belton Business License ordinance can be found online at www.cityofbeltonsc.com. 
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