
City of Hanahan 

 
New Business License Application 

The undersigned hereby requests a business license to operate a business or businesses within the City of Hanahan, 

SC. It is the business and/or businesses responsibility to see that their license is maintained. The City of Hanahan 

Business License year is May 1st to April 30th. During said time it is the business or businesses responsibility to 

renew their license. 

Business Name: ___________________________________________________________________________  

Last Name: ___________________________ First Name: _________________________________________    

Business Location: _________________________________________________________________________ 

Mailing Address: __________________________________________________________________________ 

Business Phone#______________________________ Cell Phone#___________________________________ 

Email Address_____________________________________________________________________________ 

Federal ID/ SS# ___________________ Retail License #__________________________________________  

DHEC #__________________________ Contractor#_____________   License Type___________________ 

NAICS Code# ____________ Type of Business___________________ In City or Out of City____________   

Cost of Project in Hanahan…………………………………………………………………$ ____________                 

Office Use Only 

Business License # ________________________ Business License Account # _________________________  

Total for Hanahan License Fee ……………………………………………… $ ____________ 

I (We) do herby certify that the information given in this application is true. That the Gross Income is accurately reports or 

estimated for a new business without any unauthorized deductions. I am aware that should I discontinue conducting business 

conducting business; I will at the time report any Gross Income not previously reported. I will then, pay any remaining fees 

owed to the City of Hanahan. I also herby authorize and release to the City of Hanahan, and consent to all information and 

records regarding my (our) criminal history if any. 

 

Applicant Signature: _____________________________________ Date: __________________ 

 

City Clerk Signature: ____________________________________ Date: __________________ 


