CITY OF PLEASANT VALLEY
6500 Royal - Pleasant Valley, MO 64068 - 816-781-3996 - FAX 816-781-6002

OCCUPATION LICENSE APPLICATION

(dNew Application  [1Renewal Application

(Please Print or Type) MusT PROVIDE MO Tax ID No License No.
BUSINESS OR TRADE NAME OF APPLICANT DATE OF APPLICATION
STREET ADDRESS ADDRESS OF LOCATION TO BE LICENSED IF DIFFERENT FROM ABOVE
CITY STATE ZIP OCCUPATION (AS DESIGNATED IN CITY ORDNANCE)
]:I Merchant L__] Service l:l Manufacturer
TELEPHONE

Application is made for Occupation License for the year ended June 30, 20 :
If not engaged in business in City of Pleasant Valley for full year prior to July 1st of the year of this license, state

commencing date of business

Description of business activity:

Licenses:
Merchants Fee - Minimum.........ccoooceeeeciiieeeeciinnee e 8100 Lo $
SOTVICE FEE s vvminisevivimsvsisnsscsmsminsmiossssnionsevsns D LD b sainsss soaiaiis disa vss s visvssinson s s vaios's $
Manufacturers Fee - Minimum.............cccccceveeveeneene... $100
Greater of $5.00/Employee of $.01 Sq. FOO)....cvuiiiiiiicieeci e $
Gross Receipts Prior Year $
$.40 per thoUSANG AOIAIS ......covvieriieieeereeereesseeeseeesreesseeeseeseeeseseeeeesanesssaeebeessbeebaeesbeeenneesneeenns D
TORaAl TAX iciiiiivinenesvsrusnmrivavinssssisasmsisasinine: P
Penalty and Interest .........cccccviinnnins e $
$

Total TaXx DUE .....cciieeeencciceerenvs e eessmen s vensnas

All licenses are due and payable July 1, of each year. A (5%) penalty will be assessed on August 1, plus interest at the statutory rate
provided for in Mo. Revised Statutes. An addition ten percent (10%) will be assessed for failure to file a timely application for licenses or for false
or inaccurate information.

Application for license must be accompanied by proof Workers' Compensation Insurance and prior years receipts, if applicable. All monies due
the City of Pleasant Valley must be paid prior to issuance.

| certify the information contained in this application (including any accompanying schedules and statements) is true, correct and complete.

SIGNATURE PRINT NAME

TITLE (RETURN ALL COPIES)



