
MISSISSIPPI 

131 N. Front St. Senatobia, MS 38668 

P.O. Box 1020 Phone: 662-562-4474  

APPLICATION FOR PRIVILEGE LICENSE TO OPERATE TRANSIENT BUSINESS 

Applicant's name ____________________ Phone ________ _ 

Business Name/OBA _____________________________ _ 
Business Phone (this will be public record) _____________________ _ 

Business Owner Physical Address. _________________________ _ 

Business Owner mailing address _________________________ _ 

Email address:--------------------------------
Description of product or service _________________________ _
License Requirements: (NO exceptions) ______________________ _ 

Do you sell food? _____ (V /N) If so, please enclose a copy of your Dept. of Health Permit. 

____ Department of Health Permit 

____ State of Mississippi Sales Tax Number: ______ _ 

____ Social Security or Federal ID Number: _______ _ 

____ Property Owner Permission 

____ Notarized Agent Affidavit (MS Code 75-85-11) 

____ Photo ID# ________ _ 

____ Food Permit (MS Code 75-85-13) 

_____ Fire Inspection 

If applicant is an association or corporation, complete the following: (MS Code 75-85-7) 

1) Names, addresses, titles, and social security numbers for Members of an Association or Officers of a

Corporation: 

2) Corporation Organized Under the Laws of the State of _______ Year ____ _

3) If foreign corporation, date authorized to conduct business in Mississippi: _____ _






