
City of Camargo 
4406-B Camargo Road 

Mt. Sterling, KY   40353 
(859) 498-9075

City Clerk, Kimberly Kirby  Mayor, Clayton Neal 

BUSINESS LICENSE APPLICATION 

Application for: Withholding Account Only Net Profit Account Only  Both Accounts 

Name of Business: _______________________________________________________________________________________________________ 

Business Owner(s) Name(s): ______________________________________________________________________________________________ 

EIN of Social Security Number: ____________________________________________________________________________________________ 
(This will be your Account Number) 

Local Mailing Address: ___________________________________________________________ P.O. Box: _______________________________ 

        ___________________________________________________________ 

Home Mailing Address: ___________________________________________________________   P.O. Box: _______________________________ 
        (if different) 

        ____________________________________________________________  

Trade Name (DBA) (if different): ____________________________________________________________________________________________ 

Phone Number: __________________________________________            Fax Number: _______________________________________________ 

Contact Person/Title: _____________________________________________________________________________________________________ 

Date Began Operations or Withholdings in/for Camargo: ________________________________________________________________________ 

Type of Ownership: CORPORATION PARTNERSHIP SOLE PROPRIETORSHIP 

LTD LIABILITY NON-PROFIT GOVERNMENT AGENCY 

SUB. S. CORP OTHER: 

Number of Employees Currently Working in Camargo:   __________ 

Method of Filing Withholding Taxes:  Monthly (Mandatory if monthly payroll is $5,000 or more)  Quarterly 

Will a payroll company be filing the company’s withholding taxes?  Yes  No 

If Yes, what is the name of the company? ____________________________________________________________________________ 

Accounting Period: Calendar Year: or Fiscal Year ending: _____________________________________ 

Do You Use Subcontractor’s? Yes No 

If Yes, list the name, address, Federal ID/Social Security Number on a separate sheet. 
****************************************************************************************************************************************************************************

 BUSINESS LICENSES - DUE ON OR BEFORE JANUARY 31
10% ADDED AFTER JANUARY 31 

$  50.00  0-6 Employees or Self-Employed 
$100.00                        7-12 Employees 
$150.00  13-And Over Employees 

                      ($25.00 part time/or occasional approved by Clerk) 
***************************************************************************************************************************************************************************** 

Employers are required to withhold two percent (2%) on all employees working within the city limits of Camargo. 

I certify that the information is accurate and complete to the best of my knowledge.  Any false or misleading information is punishable under 
penalties provisions of the Camargo Tax Ordinance. 

Signed: ________________________________________________ Title: ____________________________ Date: _________________________ 
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