
TOWN OF LURAY, VIRGINIA 
Office of the Treasurer 

45 East Main Street, Post Office Box 629 
Luray, Virginia 22835 

Telephone:  540-743-5511 Fax:  540-743-1486 
 
 

REGISTRATION FOR FOOD & BEVERAGE TAX 
 

A Separate Registration Form Is Required For Each Location 
 
Taxpayer ID#  ______________________________________________________________________________ 
 
Virginia Sales Tax Registration Number  __________________________________________________________ 
 
Applicant  __________________________________________________________________________________ 
    

Individual ____  Partnership ____  Corporation  ____ 
 

Trade Name ________________________________________________________________________________ 
 
Physical Location ____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Mailing Address If Different From Physical Location  ________________________________________________  
 
__________________________________________________________________________________________ 
 
Class _____________________________________________________________________________________ 
  Restaurant, Cafeteria, Delicatessen, Snack Bar, Drive-In, Coffee Shop, Club, 
 Convenience/Grocery Store, Diner, Dining Room, or other establishment selling 
 prepared food. 
 
Telephone Number  _________________________________ 
 
Number of Locations in Town  _________________________ 
 
Location of Each ____________________________________________________________________________ 
                                   
__________________________________________________________________________________________ 
 
Date Business Began  ________________________________ 
 
IMPORTANT:  Name and telephone number of accountant or person responsible for reporting tax. 
 
Name  ____________________________________________________________________________________ 
 
Address  ___________________________________________________________________________________ 
 
Telephone Number  __________________________________________________________________________ 
 
 
Date  ________________________________   
 
Signature  ___________________________________________ 
 


