T own of [ disto Peach

2414 MURRAY STREET EDISTO BEACH, SC 29438
843-869-2505 | www.townofedistobeach.com

APPLICATION FOR BUSINESS OR PROFESSIONAL LICENSE: DAY VENDOR LICENSE

FOR NEW TERM: May 1, 2026 — April 30, 2027

NAME OF BUSINESS Please attach a copy of

CATING ADDRESS your SC Retail License with
this application.
2. Class: N/A
PHONE NUMBER CELL NUMBER EMERGENCY CONTACT NUMBER TYPE OF BUSINESS LICENSE

Day Vendor License

EMAIL ADDRESS TAX ID/EIN#

Rate: Annual $20.00 fee for May 1, 2026 through April 30, 2027.

| am familiar with the town ordinance providing for penalties and revocation of my (our) license for making false
or fraudulent statements in this application.

Applicant Signature

FOR OFFICE USE ONLY
TOWN OF EDISTO BEACH

2414 MURRAY STREET License No
EDISTO BEACH, SC 29438 License Fee
Penalty
Total

Please return form with payment to the address listed above
Date Issued

Instructions for Filing License Renewal

1. Persons Required to File

(a) Every person engaged or intending to engage in any calling, business, occupation or profession listed in the classification index, which is
on file and available in the town offices, in whole or in part, within the limits of the town is required to pay an annual license fee and
obtain a business license as provided in this article.

(b)  Every person engaged or intending to engage in any calling, business, occupation or profession which requires state registration,
certification or licensure shall provide the town with a copy of that registration, certification or license prior to obtaining a business
license and/or beginning that activity, in whole or in part, within the limits of the town.

2. Payment
(a) Business License will not be issued until payment has been made in full.
(b) Make checks payable to the Town of Edisto Beach.

3. Penalties
Mail postmarked after April 30th must include penalties of 5% per month.

Renewal must be signed and returned with remittance.

Per TOEB Ordinance 2025-13, Business license year effective May 1, 2026
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