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STATE OF ARKANSAS
DEPARTMENT OF FINANCE AND ADMINISTRATION

Miscellaneous  Tax Section

P O Box 896 - Room 2340

1816 W. 7th Street

Little Rock, Arkansas  72203

Phone:
501-682-7187

FAX:
501-682-1103

Application for Permit to Sever Natural Resources
By authority of Arkansas Code §26-58-106 “Permits to engage in business”,
(a)  (1)  Any individual or firm desiring to engage in the business of severing natural resources or timber before entering the 
             business shall make application to the Director of the Department of Finance and Administration for a license or 
             permit.

       (2)  In a form of application to be prescribed by the Director, the applicant shall state under oath his or her name and 
             address, the business in which he or she desires to engage, and the counties in which he or she will carry on the 
             proposed severing.

(b)  The applicant shall be deemed by his or her application to have agreed:

       (1)  To abide by the provisions of this subchapter;

       (2)  To promptly pay, when due, the severance tax imposed by this subchapter; and

       (3)  That the severance tax imposed by this subchapter shall constitute and remain a lien on each unit of production 
              until the severance tax is paid to the Director.

(c)  Upon the filing of the application, the Director shall issue a permit for which no charge shall be made.

(d)  Whoever shall engage in the business of severing natural resources or timber without first having made application for
       and securing the license or permit to engage in the business shall be guilty of a violation and upon conviction shall be 
       fined not less than fifty dollars ($50.00) nor more than five hundred dollars ($500).

Taxpayer:_______________________________________________           FEIN/SS #: ___________________________

Telephone #: ______________________________________   Fax #:  _________________________________________
Business address: ___________________________________________________________________________________

                                                                      (Physical address)                                (City)                                  (State)                                       (Zip code)

Mailing address: ___________________________________________________________________________________

                                                                      (Address/PO Box)                               (City)                                  (State)                                       (Zip code)
Email address: ____________________________________________________________________________________

Check type of business:   Purchaser        Products to be severed: _____________________________________________               
                                          Producer

Counties in which operations will be carried on: ___________________________________________________________

_________________________________________________________________________________________________

I/We hereby state under oath that all the provisions of the Severance Tax Law will be faithfully observed and that all reports and payments will be promptly made as required by law.
________________________________________               _________________________             ___________________

                                           (Signature)                                                                                              (Title)                                                                (Date)
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Permit #: ________________ Type of permit: ________________________________________________





Approval date: ______ /______/______    By: ________________________________________________








