
CITY OF MERIDIAN  

PRIVILEGE LICENSE APPLICATION
PRIVILEGE LICENSE MUST BE RENEWED YEARLY 

 P.O. BOX 1430
      MERIDIAN, MS 39302 

PHONE: 601-485-1961 | FAX: 601-485-1979 
 WWW.MERIDIANMS.ORG 

FOR PRIVILEGE LICENSE INSPECTIONS, PLEASE CONTACT THE BUILDING OFFICIAL: 
PHONE: 601-485-1901 | OFFICE: 723 23RD AVE 

LOCAL  CORPORATE 

NAME OF BUSINESS: ________________________________________________    NAME: __________________________________________________________________ 

________________________________________________________________________  __________________________________________________________________________ 

BUSINESS ADDRESS: ________________________________________________   MAILING ADDRESS: ___________________________________________________ 

________________________________________________________________________  __________________________________________________________________________ 

MAILING ADDRESS: _________________________________________________  __________________________________________________________________________ 

________________________________________________________________________   PHONE NUMBER: _____________________________________________________ 

PHONE NUMBER: ___________________________________________________    BUSINESS PHONE NUMBER: _________________________________________ 

BUSINESS PHONE NUMBER: _______________________________________  STATE SALES TAX NO. ________________________________________________ 

IS THIS A NEW BUSINESS?        YES         NO TYPE OF BUSINESS:         SOLE OWNER        PARTNERSHIP       CORPORATION        LLC 

TOTAL # OF EMPLOYEES FOR THE PREVIOUS 12 MONTHS? ________________________ 

DECSCRIPTION OF BUSINESS: __________________________________________________________________________________________________________________ 

NAME OF OWNERS OR MANAGER: _____________________________________________________________________________________________________________ 

____________________________________________________________________    ________________________________________________________________________ 

CITY USE ONLY 
THE UNDERSIGNED OFFICIAL OF THE MERIDIAN INSPECTION DIVISION CERTIFIES THAT THE USE AS DESCRIBED ON THIS APPLICATION IS IN 

CONFORMITY WITH THE ZONING ORDINANCE OF THE CITY OF MERIDIAN. 

APPROVED 
DISAPPROVED 

______________________________________________  ________________________________________________   
 BUILDING INSPECTOR  DATE 

REMARKS: ________________________________________________________________________________________________________________________________________ 

THE UNDERSIGNED FIRE DEPARTMENT OFFICIAL OF THE CITY OF MERIDIAN CERTIFIES THAT THE DESCRIBED PREMISSES HAVE BEEN INSPECTED AND 
THAT THE SAME MEET THE EXISTING STANDARD FIRE PREVENTION CODE AS ADOPTED BY THE CITY OF MERIDIAN. 

APPROVED 
DISAPPROVED 

______________________________________________  ________________________________________________   
 FIRE INSPECTOR  DATE 

REMARKS: ________________________________________________________________________________________________________________________________________ 

______________________________________________ ________________________________________________   
 TAX COLLECTOR  DATE 

I HEREBY CERTIFY THAT ALL INFORMATION GIVEN ON THIS APPLICATION FOR THE PURPOSE OF SECURING A PRIVILEGE LICENSE AND 
DETERMINING THE AMOUNT DUE IS TRUE AND CORRECT. 

______________________________________________ ________________________________________________   
 SIGNATURE OF APPLICANT  DATE 

SWORN TO AND SUBSCRIBED BEFORE ME, THIS THE ________________ DAY OF __________________________________________, __________________. 

___________________________________________________________________________________________ 

NOTARY PUBLIC 

NAICS: 

ACCOUNT: 



CITY OF MERIDIAN 

PRIVILEGE LICENSE APPLICATION
PRIVILEGE LICENSE MUST BE RENEWED YEARLY 

 P.O. BOX 1430 
      MERIDIAN, MS 39302 

PHONE: 601-485-1961 | FAX: 601-485-1979 
     WWW.MERIDIANMS.ORG 

SCHEDULE A 
IF YOU ARE A WHOLESALE OR RETAIL STORE, INCLUDING RESTUARANTS, DEALING IN THE SALE OF GOODS, WARES, AND/OR MERCHANDISE, 
DETERMINE THE AMOUNT OF TAX YOU OWE BY APPLYING THE ASSESSED VALUE OF YOUR INVENTORY TO THE SCHEDULED LISTED BELOW. 

ASSESSED VALUE IS DETERIMNED AS IT APPEARS ON YOUR PERSONAL PROPERTY TAX STATEMENT.  
(ASSESSED VALUE IS 15% OF TRUE VALUE.) 

  ASSESSED VALUE OF INVENTORY   AMOUNT  ASSESSED VALUE OF INVENTORY          AMOUNT 
   $          0 -  $  7,000 __________________________________ $  20.00   $   90,001 -  $ 100,000 _________________________________  $    380.00 
   $   7,001 -  $ 10,000 _________________________________  $  25.00   $ 100,001 -  $ 125,000 _________________________________  $    440.00 
   $ 10,001 -  $ 12,000 _________________________________  $  32.50   $ 125,001 -  $ 150,000 _________________________________  $    560.00 
   $ 12,001 -  $ 15,000 _________________________________  $  40.00   $ 150,001 -  $ 175,000 _________________________________  $    680.00 
   $ 15,001 -  $ 20,000 _________________________________  $  50.00          $ 175,001 -  $ 200,000 _________________________________  $    800.00 
   $ 20,001 -  $ 25,000 _________________________________  $  62.50   $ 200,001 -  $ 225,000 _________________________________  $    920.00 
   $ 25,001 -  $ 30,000 _________________________________  $  75.00   $ 225,001 -  $ 250,000 _________________________________  $ 1,040.00 
   $ 30,001 -  $ 40,000 _________________________________  $  92.50   $ 250,001 -  $ 300,000 _________________________________  $ 1,200.00 
   $ 40,001 -  $ 50,000 _________________________________  $ 150.00   $ 300,001 -  $ 350,000 _________________________________  $ 1,360.00 
   $ 50,001 -  $ 60,000 _________________________________  $ 200.00   $ 350,001 -  $ 400,000 _________________________________  $ 1,520.00 
   $ 60,001 -  $ 70,000 _________________________________  $ 250.00   $ 400,001 -  $ 450,000 _________________________________  $ 1,680.00 
   $ 70,001 -  $ 80,000 _________________________________  $ 300.00   $ 450,001 -  and over  __________________________________ $ 1,840.00 
   $ 80,001 -  $ 90,000 _________________________________  $ 340.00 

SCHEDULE B - MANUFACTURING 
0 - 3 EMPLOYEES = $20.00      * 4 - 10 EMPLOYEES = $30.00      * OVER 10 EMPLOYEES = $80.00 

SCHEDULE C  SCHEDULE D 
      0 - 3 EMPLOYEES = $20.00              4 - 10 EMPLOYEES = $30.00   PAWN BROKER ____________________________________________________________________________ $250.00 
  OVER 10 EMPLOYEES - $3/ PER EMPLOYEE NOT TO EXCEED $150.00   PAWN BROKER, DEADLY WEAPONS (ADDITIONAL TAX) __________________________________$250.00 

  BEER – WHOLESALE ________________________________________________________________________ $ 50.00 
  AUTOMOBILES FOR HIRE OR RENT        ---     NO. ______________      X     $15.00    =           $ ______  

   THE TERM “EMPLOYEE” MEANS FULL-TIME EMPLOYEES AND,    TRANSIENT VENDOR – NEW _______________________________________________________________$250.00 
  WITH RESPECT TO A PROFESSIONAL FIRM OR CLINIC, ALSO    TRANSIENT VENDOR – RENEWAL __________________________________________________________$ 25.00 
  INCLUDES ALL PARTNERS; HOWEVER, FULL-TIME MEANS AT    ALARM SERVICE _____________________________________________________________________________$ 50.00 

      LEAST THIRTY (30) HOURS PER SEVEN-DAY WEEK.    STREET FOOD VENDOR _____________________________________________________________________$ 50.00 

SCHEDULE E – MISCELLANEOUS CHARGES 
BEER – RETAIL _________________________________________________________________________________________________________________________________________________________________________________  $15.00  = $ __________________ 
DEALERS IN DEADLY WEAPONS _____________________________________________________________________________________________________________________________________________________________  $100.00  = $ __________________ 
OPTOMETRIST / DIAGNOSTIC PHARMACEUTICAL AGENTS __________________________________________________________________________________________________________________________________   $25.00  = $ __________________ 
ANIMAL CONTROL INSPECTION ______________________________________________________________________________________________________________________________________________________________  $10.00  =  $ __________________ 
MACHINE REQUIRING THE DEPOSIT OF A COIN OF MORE THAN TWENTY CENTS (20¢) ___________________________________________________________________________ NO. __________________   X $10.00 = $ __________________ 
MACHINE REQUIRING THE DEPOSIT OF A COIN TEN CENTS (10¢) AND NOT MORE THAN TWENTY CENTS (20¢) _________________________________________________ NO. __________________   X $  7.50 = $ __________________ 
MACHINE REQUIRING THE DEPOSIT OF A TOKEN, COIN OR COINS OF FIVE CENTS (5¢) AND LESS THAN TEN CENTS (10¢) ______________________________________ NO. __________________   X $  5.00 = $ __________________ 
MACHINE REQUIRING THE DEPOSIT OF A TOKEN, COIN OR COINS LESS THAN FIVE CENTS (5¢) __________________________________________________________________ NO. __________________   X $  2.50 = $ __________________ 
MUSIC OR PICTURE MACHINE _______________________________________________________________________________________________________________________________________ NO. __________________   X $27.00 = $ __________________ 
GAME MACHINE _____________________________________________________________________________________________________________________________________________________ NO. __________________   X  $45.00 = $ __________________ 
HOBBY HORSE RIDE _________________________________________________________________________________________________________________________________________________ NO. __________________   X  $18.00 = $ __________________ 
POSTAGE STAMPS ___________________________________________________________________________________________________________________________________________________ NO. __________________   X  $  2.00 = $ __________________ 
CIGARETTES _________________________________________________________________________________________________________________________________________________________  NO. __________________   X  $  2.50 = $ _________________ 
WEIGHING MACHINES ______________________________________________________________________________________________________________________________________________  NO. __________________   X  $  2.00 = $ _________________ 

CALULATE FEE FROM EITHER SCHEDULE A, B, C, OR D 
PLUS ANY ADDITIONAL CHARGES FROM SCHEDULE E (IF APPLICABLE) 

SCHEDULE A $ _________________ 
SCHEDULE B $ _________________ 
SCHEDULE C $ _________________ 
SCHEDULE D $ _________________ 
SCHEDULE E $ _________________ 
TOTAL DUE $__________________ 

IF YOU SELL FOOD, PLEASE ATTACH A COPY OF YOUR MISSISSIPPI STATE DEPARTMENT OF HEALTH FOOD SERVICE PERMIT 
NOTICE: IF ANY PERSON LIABLE FOR THIS TAX UNDER THE PROVISIONS OF MISSISSIPPI LAW SHALL FAIL, REFUSE OR NEGLECT TO OBTAIN THE NECESSARY LICENSE AND PAY 
SUCH TAX PRIOR TO COMMENCING IN BUSINESS, OR IF ANY PERSON LIABLE FOR SUCH TAX SHALL FAIL, REFUSE OR NEGLECT TO OBTAIN A NEW OR RENEWAL LICENSE AND 

PAY THE REQUIRED TAX AS REQUIRED BY MISSISSIPPI LAW, THEN SUCH PERSON SHALL BE LIABLE FOR THE AMOUNT OF SUCH TAX PLUS A PENALTY. 




