
BEAUFORT COUNTY AUDITOR’S OFFICE 
100 RIBAUT RD / P.O. BOX 458 

BEAUFORT, SC 29901-0458 
PHONE: 843-255-2500 

FAX: 843-255-9409 
ROOM 160 COUNTY ADMINISTRATION BUILDING 

 
 

COUNTY AFFIDAVIT FOR BUSINESS PERSONAL PROPERTY TAX 
MERCHANT OR SERVICE-FURNITURE, FIXTURES & EQUIPMENT 

 
NO CITY OR COUNTY BUSINESS LICENSE (NEW OR RENEWAL) CAN BE ISSUED WITH OUT 
PROOF OF PAID BUSINESS PERSONAL PROPERTY TAX OR THIS AFFIDAVIT SIGNED BY THE 

COUNTY AUDITOR   
 

S.C. LAW FOUND IN TITLE 12-37-970 
 

Please print the below information 
 
DATE BUSINESS STARTED:           
 
CORPORATE NAME:             __________________________________________________________ 
“as listed on business license” 

BUSINESS NAME OR D/B/A: __________________________________________________________ 
 
BUSINESS OWNER NAME: ___________________________________________________________ 
 
 MAILING ADDRESS:           ___________________________________________________________                              
 
CITY, STATE, ZIP                             
 
PHYSICAL LOCATION  
         OF BUSINESS:                 ___________________________________________________________ 
 
CITY, STATE, ZIP:                  ___________________________________________________________ 
 
TYPE BUSINESS OR 
SERVICE PROVIDED:            ___________________________________________________________ 
 
SERVICE ORIENTED BUSINESS    or  RETAIL (sales tax) BUSINESS   
 
Social Security Number or Federal Employer Tax ID Number (FEIN)___________________________ 
 
BUSINESS LIC#__________________ 
Is this Business License because you are renting a second home? YES  or NO  
 
 

FOR COUNTY USE ONLY    
 

 EXEMPT 
 PAID (SEE ATTACHED PAID TAX RECIEPT) 
 APPLIED DATE FIRST (1ST) TAX BILL DUE: ___________________________ 

 
 
COUNTY SIGNATURE: _______________________________________________________ 
 

IMPORTANT:  ALL APPLICABLE BLANKS MUST BE COMPLETED TO PROCESS 
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