
 

Town of Mounds 
P.O. Box 310 ● 1319 Commercial Avenue ● Mounds Oklahoma 74047 

918-827-6711 (phone) ● 918-827-6232 (fax) 

townofmoundsok@gmail.com 

_____________________________________________________________________________________ 

 

Business License Application 
 

Date of Application _____________________ 

 

Application for Business License must include a copy of Oklahoma Sales Tax Permit or 

an explanation of why you are not required to pay sales tax. 

 

Name of Business: ____________________________________________________________ 

 

Address of Business: ___________________________________________________________ 

 

Mailing Address of Business: ____________________________________________________ 

 

Phone (_____) ________________________ 

 

Type of Business: ____________________________________________________________ 

 

   ____________________________________________________________ 

 

Name of Business Owner(s) _____________________________________________________ 

 

 Home Mailing Address ___________________________________________________ 

 

 Phone (_____) _________________________ 

 

Name of Business Manager (if different from owner) ________________________________ 

 

 Home Mailing Address ___________________________________________________ 

 

 Phone (_____) _____________________ Cell/Pager (_____) _____________________ 

 


