Circuit Court for Dorchester County

MICHAEL L. BAKER, CLERK

206 HIGH STREET





LICENSE & RECORDING

P.O. BOX 150





ROOM #103

CAMBRIDGE, MARYLAND  21613


PHONE:  410-228-0480

**************************************************

BUSINESS LICENSE APPLICATION INFORMATION:

OWNER’S NAME:  ______________________________________________________

(*To use a trade name you must present a letter of acceptance from the Department of Assessments and Taxation)

*TRADE NAME: ________________________________________________________

BUSINESS LOCATION:  _________________________________________________




         _________________________________________________


MAILING ADDRESS:  ___________________________________________________




   ____________________________________________________

PHONE NUMBER:  _____________________  FAX NUMBER:  ________________

TYPE OF BUSINESS:  ___________________________________________________

SOCIAL SECURITY OF FED TAX #: ______________________________________

HAVE EMPLOYEES?  YOU MUST PROVIDE A WORKMAN’S COMPENSATION INSURANCE #: _____________________________________

*******DECLARATION OF INVENTORY*******

FOR THE PURPOSE OF OBTAINING A 2004 TRADERS BUSINESS LICENSE, I HEREBY CERTIFY THAT THE ABOVE NAMED BUSINESS OWNS COMMERCIAL INVENTORY IN THE AMOUNT OF: $___________.

__________________________
___________________
________

SIGNATURE



            TITLE


            DATE

COMPLIANCE WITH THE FOLLOWING INSTRUCTIONS IS MANDATORY PRIOR TO ISSUANCE OF BUSINESS LICENSES.  PLEASE READ INSTRUCTIONS CAREFULLY TO AVOID DELAY OR PENALTY IN OBTAINING YOUR BUSINESS LICENSE.

Maryland Annotated Code LEδ9-105 requires the following:


Before a governmental unit may issue a license or permit to an employer to engage in an activity in which the employer might employ a covered employee, the employer shall submit to the governmental unit: (1) a certificate of compliance with this title; or (2) the number of a workers’ compensation insurance policy or binder.


To comply with the above law, your cooperation is required by completing the following affidavit:

I, _____________________________, do hereby affirm under the penalties of perjury that:

________________
I am NOT an employer, or

________________
I am an employer, but not required to carry workers’ compensation insurance (see enclosed copy of certificate of compliance)*

________________
I am an employer required to provide employee coverage.


As evidence of such coverage, the following is submitted.

1. Name of Insurance Company

2. Policy or Binder Number:

________________________________________________________

Signature of Owner, Partner, Corporate Officer or LLC member

*If you need an application to obtain a certificate of compliance, please call this office.
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