
Name:__________________________________________ Account #: _________________________________

dba:_______________________________________________ FEIN/SSN:__________________________________

Address:___________________________________________ For the Year Ended: _________________________

City, State, Zip:___________________________________

1) Estimated Tax Payment $

Make check payable to:  Boone County Fiscal Court $

Signed: Date:

Official Title: Printed Name:

Tax Form Prepared By: Telephone Number:

Mail your return to: 

(859) 334-3914 fax

Net Profit Estimated Tax Payment

 Boone County Fiscal Court 
PO Box 791638 Baltimore, MD 21279-1638

I declare, under the penalties of perjury, that I have examined this document and to the best of my knowledge and belief, 

      2950 Washington Street

Instructions

      Boone County Fiscal Court

PO Box 960

www.BooneCountyKy.org

     Burlington, KY 41005

(required)

Please notify in writing any changes of ownership or new address by completing a Request to Change/Close Occupational 
License Account which can be found on our website @ www.BooneCountyKY.org.  If you have any questions please call 
859-334-2144 or email OccLicense@BooneCountyKY.org

 (859) 334-2144
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