
 
JACKSONVILLE A & P COMMISSION 
P.O. BOX 126 
JACKSONVILLE, AR  72078 

 
ADVERTISING & PROMOTIONS TAX PERMIT APPLICATION 

 
Application Date:        
 
Business Opening Date:       
 
Business Name:         
 
         
 
Business Type:     Business Entity: 

☐Cafeteria     ☐Corporation 

☐Caterer     ☐LLC (Limited Liability Co.) 

☐Concession/Event Vendor   ☐LLP (Limited Liability Partnership) 

☐Convenience Store    ☐General Partnership 

☐Grocery Store     ☐Sole Proprietorship 

☐Restaurant 

☐Other:       

 
              
Physical Address      City   State  Zip  
 
              
Business Phone No.     Business Email Address    
  
              
Mailing Address (if different)    City   State  Zip 
 
 
List all Owners or Partners in the Business: 
 
1.)        4.)        

2.)        5.)        

3.)        6.)        

 
              
Applicant’s Name      Title 
 
              
Applicant’s Home Address     City   State  Zip 
 
              
Applicant Phone No.     Applicant Email Address 
 
 
 
        
Applicant Signature 

For Internal Use Only: 

A &P Permit #:    

Date:      
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