STATE OF SOUTH CAROLINA    	) 
				)	   
COUNTY OF __________________	)     			NOTICE OF APPEAL FORM	
				)
CITY/TOWN OF _______________	)

Date of Original Notice: ________________________________________________________
Business Code: _______________________________________________________________
NAICS: _____________________________________________________________________
Name of Business: _____________________________________________________________
Mailing Address _______________________________________________________________
S.S./Fed. ID No.: ______________________________________________________________
Last License No.:____________________________________________________ Year: 20___
Date of Informal Conference_____________________________________________________

The business named above has been assessed the following business license tax and penalties for the license year indicated.  

	Year
	Gross Income
	Tax Rate
	License Tax
	Penalties

	20__
	
	
	
	

	20__
	
	
	
	

	20__
	
	
	
	

	
	
	Totals
	
	



I, the undersigned taxpayer, as the duly authorized representative of the business named above, elects to appeal the business license tax assessment stated above. The reasons for such appeal are provided below (as may be supplemented by such additional written materials or evidence): ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By filing this appeal, I represent and understand that: (i) the business is paying under protest the sum of $____________, which is at least 80% of the business license taxes described above; (ii)(1) a failure to timely remit at least 80% of the business license tax assessment described above or (2) a failure to timely submit this appeal notice within 30 days of the receipt of the notice of final assessment shall result in an automatic rejection of the appeal and constitutes a complete waiver of my right to appeal the business license taxes due to the taxing jurisdiction; (iii) the business has the right to a hearing regarding the requested appeal within 30 days of the timely filing of this appeal; and (iv) the hearing shall be held in accordance with the rules and procedures adopted by the taxing jurisdiction.  

Date:_________, 20__ 				___________________________
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