
 
This is to notify you that your town license(s) for the following July 2026 to June 2027 must be on display in your business 

establishment by July 1, 2026.  Please check below the license(s) you require and return with your remittance to the Town of Ansted. 
 

Please provide a copy of your State Business registration documents from the WV Secretary of State’s Office. 
 
Application Submitted by:________________________________                             ____________________________________ 
                                           Name Typed or Printed                                                                               Signature 
Date: ____________________ 

 
Type of Business Fee $ √  

General  30.00  
Professional Service 20.00  
Hotel, Tavern, Tourist Home, or Rental 20.00  
Beauty Parlor 20.00  
Sell Firearms 50.00  
Restaurants (eating establishments, food truck) 25.00  
Nursing Home 250.00  
Contractor 75.00  
Real Estate Brokers 15.00  
Automatic Machines* (includes laundry mat, car wash) 20.00  
Medical Clinic 150.00  
Beer 100.00  
One Pool Table 25.50  
Each Additional Pool Table 15.00  
Liquor 1000.00  
Slot Machines, other Games of Chance, that return cash or tokens exchanged for cash as prizes 250.00  
*If a coin operated automatic machine is owned by the business owner, the license fee is $0.50.  If the coin operated automatic machine owned by 
someone other than the business owner, the annual fee is as shown above. 

• The application for these license(s) will be accepted by mail and must be received by this office in time to be processed and returned to you 
by July 1, 2026. 

• Article I, Chapter 2, Section 2 of the code of Ordinances of the Town of Ansted requires a penalty of 6% per month for each month of 
operation without a municipal license. 

Please remit to:  Town of Ansted   PO Box 798   Ansted, WV 25812 

OFFICE USE ONLY  

DATE RECEIVED: ________________________________   License #: ______________________ 

Processed by:______________________________________, Municipal Clerk                        Date:__________________________        
 
FORM 04/2024                            

Business Name  Telephone  

Address 1  Fax  

Address 2  Cell  

City, State, Zip  Officer of Corp  

Tax ID #  Title  


