
MARGARET S. TORRENCE 
Commissioner of Revenue 

Franklin County
 1255 Franklin Street, Suite 102 

Rocky Mount, Virginia  24151 
Phone:  540-483-3083 Fax: 540-483-3089 

 
APPLICATION FOR PREPARED FOOD & BEVERAGE TAX 

 
 

APPLICANT: 
 Business Owner Name:   ______________________________________________________________________ 
 

 Contact Person:   ______________________________________________________________________ 
  

 Trading As Name:  ______________________________________________________________________ 
  

 Federal ID#:   _____________________________________  SS# ____________________________ 
 

 Virginia State Sales Tax #: ______________________________________________________________________ 
 
 
BUSINESS/PHYSICAL ADDRESS:  ______________________________________________________________________ 
 

     ______________________________________________________________________ 
 
 
MAILING ADDRESS: If same as above, check here        

       

______________________________________________________________________ 
 

     ______________________________________________________________________ 
 
 

Home Phone:______________________  Business Phone:_______________________ 
 
Cell Phone:   ______________________  Business Fax:   _______________________ 

      
 
E-MAIL ADDRESS/WEBSITE:  ______________________________________________________________________ 
  

     ______________________________________________________________________ 
 
      
START DATE IN FRANKLIN COUNTY: _____________________________ AT THIS LOCATION: ________________________ 
 
 
 
Restaurant      Caterer      Convenience Store      Delicatessen      Other  List: __________________________________ 
 
 
 
 
 
 
Please contact the Franklin County Planning & Community Development Office at 540-483-3027 for more information. 
 
 
 
SIGNATURE: __________________________________________ DATE: ________________________________ 
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