
Dinwiddie County 
 
 
 
 
 
 
 
 
LICENSEE   ACCOUNT NUMBER:            
                
               

 
 
 
  

 
OATH: I, THE UNDERSIGNED APPLICANT, DO SWEAR (OR AFFIRM) THAT THE FOREGOING FIGURES AND 
STATEMENTS ARE TRUE, FULL AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
 
SWORN (OR AFFIRMED) THIS ____________ DAY OF ________________________ , 2012 
 
 
_______________________________________________________________ 
SIGNATURE OF APPLICANT FOR LICENSE OR AUTHORIZED AGENT 
 
In the event your check is dishonored or returned for any reason, you authorize us to electronically (or by paper draft) re-
present the check on your bank account for the collection of the amount of the check plus any applicable fees as permitted 
by law. 

THE USE OF A CHECK FOR PAYMENT IS YOUR ACCEPTANCE OF THIS POLICY 
 
TREASURERS OFFICE USE ONLY: 
 
DATE RECEIVED __________________________  
 
AMOUNT RECEIVED ________________CHECK NUMBER ___________RECEIVED BY _____________________ 

DESCRIPTION OF BUSINESS GROSS RECEIPTS RATE TAX PEN/INT TOTAL 

      

      

      

      

 
Alcoholic Beverages                            ABC # _________________________ 
 
            Mixed              Beer           Please check one and write in ABC License # above. 
 

 
ABC 
FEE 

Add $20.00 
if Applicable 

 
 
 
 

TOTALS 
 

 

Business Telephone: 
Home Telephone:         
FIN / Social Security:       __________________ 
Status:     
 
PLEASE MAKE ANY NECESSARY CHANGES 

RENEWAL APPLICATION 
FOR COUNTY BUSINESS,  

PROFESSIONAL AND 
MERCHANTS LICENSE 

 
LICENSE PERIOD: 

JANUARY 1, 2012 TO 
DECEMBER 31, 2012 

Lori K. Stevens 
Commissioner of the Revenue 
P.O. Box 104 
Dinwiddie, VA  23841 
(804) 469-4500 ext 4   Fax (804) 469-4548 
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