
A&P TAX COLLECTOR BUSINESS INFORMATION FORM 
EMAIL COMPLETED FORM TO JULIE@VISITBENTONVILLE.COM

Bentonville Advertising and Promotions Commission 
104 East Central Avenue ∙ Bentonville, AR 72712 ∙ Phone: 479-271-9153 

BUSINESS INFORMATION            OPENING DATE: _____________________________    

         LODGING / MEETING ROOM       number of guest rooms   ________      number of meeting spaces    _________    

         FOOD AND BEVERAGE       cuisine___________________________       ALCOHOL LICENSE:          YES             NO 

LEGAL NAME:  _____________________________________________________________________________________ 

DOING BUSINESS AS:  ______________________________________________________________________________ 

PHYSICAL ADDRESS: ____________________________________     _______________________    _____    _________      

MAILING ADDRESS:  Must be different from the physical address. Please provide business office or owner’s home address.

_____________________________________________     ______________________    _____     ___________

BUSINESS PHONE #: 

_____________________________________________ 

SOCIAL MEDIA HANDLES: 

facebook.com/_______________________________

 WEBSITE URL:   

http://________________________________________ 

twitter.com/ _________________________________   

instagram.com/_______________________________

BUSINESS OWNER INFORMATION           Are you interested in serving on the Advertising and Promotions Commission? 
     YES    NO 

NAME: _____________________________________________________________ 
EMAIL: _____________________________________________________________ 
PHONE #: _____________________________________         

BUSINESS MANAGER INFORMATION      Are you interested in serving on the Advertising and Promotions Commission? 
    YES    NO 

NAME: _____________________________________________________________ 
EMAIL: _____________________________________________________________ 
PHONE #: _____________________________________         

TAX CONTACT INFORMATION  the person in your company who prepares and submits or reviews the tax forms 

NAME: _____________________________________________________________ 
EMAIL: _____________________________________________________________ 
PHONE #: _____________________________________        
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