
No County Or City Business License (New / Renewal) Can Be Issued Without Proof Of Paid 
Business Personal Property Tax Or This Affidavit Signed By The Beaufort County Auditor   

South Carolina Code of Law § 12-37-970 

Please Type or print the below information 

DATE BUSINESS STARTED:   _________________________________________________________ 

CORPORATE NAME:       _________________________________________________________ 
“As listed on the Business License” 

BUSINESS NAME OR D/B/A:   _________________________________________________________ 

BUSINESS OWNER NAME:    __________________________________________________________ 

              __________________________________________________________    

           __________________________________________________________ 

FOR COUNTY USE ONLY   
(    ) EXEMPT 
(    ) PAID (SEE ATTACHED PAID TAX RECIEPT) 
(    ) APPLIED DATE FIRST (1ST) TAX BILL DUE: ____________________________________ 

BEAUFORT COUNTY AUDITOR’S SIGNATURE: _______________________________________ 

IMPORTANT:  ALL APPLICABLE BLANKS MUST BE COMPLETED TO PROCESS 

 MAILING ADDRESS:

CITY, STATE, ZIP:      

PHYSICAL LOCATION 
OF BUSINESS:       

CITY, STATE, ZIP: 

PHONE NUMBER:

TYPE OF BUSINESS OR
SERVICE PROVIDED:

   _________________________________________________________ 

   _________________________________________________________ 

   _________________________________________________________ 

   _________________________________________________________ 

Beaufort County Auditor 
Post Office Box 458 

Beaufort, South Carolina 29901-0458 
Phone 843-255-2500

BeaufortCountyAuditor@bcgov.net 

Beaufort County Affidavit For Business Personal Property Tax 
For Merchant Or Service “Furniture, Fixtures & Equipment” 

SERVICE ORIENTED BUSINESS   (     )  or  RETAIL (sales tax) BUSINESS    (    ) 

Social Security Number or Federal employer Tax ID Number (FEIN) _________________________ 

BUSINESS LICENSE# ______________________________ 

Is this Business License due to you renting a second home?       YES (   ) OR NO (   ) 

FORM COMPLETED BY: ____________________________________ DATE: _________________

Modified 12/20/2023
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