
 
 

City of Harrodsburg   
Occupational License Application 

208 South Main Street 
Harrodsburg, Kentucky 40330 

 
 
Business Name: ________________________________________________________________________________ 
 
Contact Name:         Contact Phone Number:  ___________________________ 
 
Federal Tax ID Number / Social Security Number: _____________________________________________________ 
 
Business Description: ____________________________________________________________________________ 
 
Mailing Address: ________________________________________________________________________________ 
        Address 
 
  ____________________________________________________________________________________________________________ 
  City      State    Zip 
 
Business Address: _______________________________________________________________________________ 
                                                                             Address                                                                           

  ________________________________________________________________________________ 
  City                                                                                             State                                                Zip 

 
Will you have employees working in Harrodsburg on any given day:  _______     
 
Is your business home based?  ______ Yes    No 
 

The City of Harrodsburg’s Payroll Tax is 1.5% and Net Profit is 1.5%  
Please Note: The Business License will no longer be a credit to any net profit that may be owed  

This form and payment must be submitted to the City of Harrodsburg by mail or in person at                                  
208 South Main Street, Harrodsburg, KY 40330. 

 
Business License Type     Amount Due 
Business License     ☐ $100 
Unloading License     ☐ $75 
Special Event License*     ☐ $25 

        
*Event name and dates requested for Special Event Business License__________________________________________ 
                                          
*Each event will require a new Special Event Business License to be purchased. 
  
 

 
___________________________________________________  _______________________________________ 
Signature        Date 
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