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Business License Supplemental Information

For Fire and Police Departments

This information is required for any business with a physical address in the Town of Batesburg-Leesville.  This information is not shared publicly.  It is intended solely for emergency response reasons.  After hours contact information must be provided.  

Business Name:
____________________________________________________________

Street Address:
____________________________________________________________




Batesburg-Leesville, SC _______________________________________

Business Owner’s Name: _________________________________________________________

Mailing Address:
____________________________________________________________

(If other than the above address)
City:  ____________________________________________________________

State:
________________________________________
Zip: __________________________

Business Telephone:
_________________
After Hours Telephone: _________________
Type of Business:
_______________________________________________________________________

Building Owner:  ________________________________
Telephone No: _________________

(If other than the Business Owner)
Alternate individuals with keys to your business for contact after normal business hours:
____________________________________
Telephone No.: _____________________

Additional information you feel would be of a benefit to the Fire and Police Departments:
______________________________________________________________________________

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
