Annual Business Registration Form
411 Tallowood Drive

City of El Lago

Phone: 281-326-1951 Fax: 281-326-2134
BUSINESS INFORMATION

Name of Business

List all d.b.a.

Address

Phone Fax

Email

BUSINESS OWNER INFORMATION (/F NOT THE SAME AS ABOVE)

Name

Mailing Address

Phone Email

EMERGENCY CONTACT INFORMATION (AFTER HOURS)

Name Phone

BUSINESS TAX INFORMATION
Are state and local sales taxes collected on your products and services?  YES D NO D

If YES: State Tax ID Number (11 digits)

BE SURE THE CITY SPECIFIED ON YOUR SALES TAX DESIGNATION IS EL LAGO

If your business has multiple locations or has recently moved to El Lago, you must complete the MOVE OR ADD A
NEW BUSINESS LOCATION form with the Texas Comptroller of Public Accounts. The form is available online at
www.window.state.tx.us/accmaint/addoutlet.html

If NO: Explain Why

List the types of products and/or services sold:

List hazardous materials or activities involved in the business:

Printed Name of Person Completing Form Signature of Person Completing Form Date
. . Upon receipt of registration: A fee payment link will be emailed for the annual
Email completed form to: cityclerk@ellago-tx.gov fire inspection.
FOR OFFICE USE ONLY
Business Type: Date Received
awowen[ | Business Zoning District

ResTRICTED[ | suszoNE B-1 [_] suszoNE B3 [_]

BY VARIANCE|  |DATE]| SUBZONE B-2 [ ] SUBZONE B-4 [ ]
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