
_________ _ 

___________ _ 

License Year 

Finance DepartmentCity of'#1tCherpt! 
101 West Reed Street 

BUSINESS LICENSE APPLICATION 	 Moberly, MO 65270 
Phone: (660) 263-4420 
Fax: (660) 263-9398 
Date: 

Missouri Department 0/Revenue, Business Ta.'(; Bureau - Phone: (573) 751-5860 

BUSINESS INFORMATION 

Name 

Address/Location 

Parent 

of 

Name 

MO & Use Tax 

Mailing Address: 

I.D. #: 

Proprietorship: Y N YN Corporation/Company: Y N How long at above 


Name and Address and phone all owners, and managers: __________________ 


Business Phone Number: _____________ Number: _____________ 

Number of Full Time: _____ Part Time: _____ Total: ______ 


A Certificate O/Workmen's Compensation Insura/1ce Is Required/or Businesses With More ThallI Employee. 

Vending 

of Machine: 

or Devices used on nrr,np'rnl' 

Location Machine: 

Number: 

Name 

_____ 

Phone 

Y 

Nature 

N 

U01l1<VC)C) 

Home Occupation: 

(in 

Y N Food Y N 

name Yes ___ No __ _Is the business with the ;.vu."",VW! pr-rph,,", of State under the 

APPLICANTINFORI~1ATION 

Name of Phone 

Number: _____.______ 

Applicant is: Owner ___ Manager ___ Agent __ Home 



- --------

How long at above address: _____ If less than one year, previous address: _______________ 

Date and place of birth: __1_ _ 1__ City ______ County ______ State _______ 

Name and address of nearest living relative: 

Are you in debt or obligated to this City? 


Everhadabondrevoked? _____________________________________ 


Give three references (include one bank): 

Name: Address: Phone: 
Name: Address: Phone: 
Name: Address: Phone: 

I hereby certify that all information given above is true and accurate. 

II Signature, Date: 

State of 
County of ________ 

On this day of , 20 __, before me personally appeared , lmow to me to be the 
individual described in and who executed the foregoing and acknowledged to me that he executed the same. 

My commission expired Notary Public 

* *Please note, this document must be signed in front of a Notary of Public or it will not be accepted. * * 

Comments: 

BUSINESS OFFICE USE ONLY: 

Department Approval: 

Community Development: Public Works: _______ Police: ______ 

Fire: _______ Health Department: __________ Utilities: _________ 

Occupancy Permit #: Date Issued: ------ ­

Application Approved: Denied: ______ By: 

Conditions ofIssuance: ______________________________________ 
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