
Occupational License                       ______                                                    __________         Sales/Use Tax________ 

___ City of DeRidder                                                                                                                                          Beauregard Parish Police Jury 

___ Town of Merryville                                                                                                                                     Beauregard Parish School Board 

                                                                                                                                                                               City Of DeRidder 

                                                                                                                                                                               Town Of Merryville 

                                                                                                                                                                               Beauregard Parish Sheriff Office 

 

 

 

PRINT- Do not write 

 

1. Name Under 

Which Business 

Is Conducted________________________________________________________Phone______________________________________________ 

2. Owner_____________________________________________________________ FEIN#____________________________________________ 

3. Mailing Address_______________________________________________________________________________________________________ 

4. Location Of Business (street & number) ____________________________________ (City, State) __________________________________ 

     (Zip) __________________ (Parish/County) _______________________________________________________________________________ 

5. Nature of Business____________________________________________________________________________________________________ 

     (State whether grocery, dry goods, hardware, department store, mfg., wholesale, hotel, tourist court, parking lot, printing, laundry, dry  cleaning, repairs, 

amusements, storage, lease & rentals, etc…) 

6. Type of Ownership____________________________________________________________________________________________________ 

     (State whether individual proprietor, co-partnership or corporation) 

7. Name of all partners or principal officers if a corporation and social security numbers: 

         ________________________________________________________  ______________________________________________________ 

         ________________________________________________________  ______________________________________________________ 

         ________________________________________________________  ______________________________________________________ 

8. How many places of business do you operate within the parish of Beauregard? ______________________________________________ 

     (If you Operate more than one place of business, separate and complete Sales Tax registrations must be made for each location.) 

9. What sales records do you keep? _______________________________________________________________________________________ 

10. Date started at this address ___________________________________________________________________________________________ 

11. Location where business is being conducted: In the Parish of Beauregard?  Yes_______ No_______ 

                                                                                        In the City of DeRidder?                     Yes _______ No ______ 

                                                                                        In the Town of Merryville?               Yes _______ No ______ 

12. Do you file monthly _______ or quarterly ________ or other ________ Explain ________________________________________________ 

 

 

Fax: _________________________________                                         Signature _______________________________________________________ 

 

 

E-Mail: _________________________________________                 Title ____________________________________________________________ 

 

 

 

 

 

FOR OFFICE USE ONLY 
Date received _____________________________________                                      MAIL TO: 

No. Issued ________________________________________                                     BEAUREGARD PARISH SHERIFF OFFICE 

Received By ______________________________________                                       Sales/Use Tax and Occupational License 

 

                                                                                                                                                  P.O. Box 639 

                                                                                                                                   DeRidder, LA 70634 
 

 

 

 

 
 

Phone 337-462-3451 Fax 337-463-9952 
 


