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      CITY OF ST. JOHN, MISSOURI
2026 BUSINESS LICENSE APPLICATION

                                                        DATE APP RECEIVED_____________
                                                                                          LICENSE # ISSUED:	______
                                                                                          DATE ISSUED:		______
                                                                                                                      LICENSE FEE:		______
NEW______RENEWAL_____                                                       ATM: ____________________   
                                                                                                                      VENDING: __________________
								  PENALTIES__________________									  TOTAL PAID: ________________
                                                                                                                     

                                         BUSINESS INFORMATION

BUSINESS NAME:									     _________

BUSINESS DESCRIPTION: ________________________________________________________________

BUSINESS ADDRESS:	             				            ________________________________

BILLING ADDRESS: _____________________________________________________________________ 

BUSINESS PHONE ______________________________________________________________________

BUSINESS OWNER NAME________________________________________________________________
				
BUSINESS OWNER HOME ADDRESS ______________________________________________________

BUSINESS OWNER PHONE NUMBER/CELL_________________________________________________

BUSINESS E-MAIL or OWNER’S E-MAIL___________________________________________________

TYPE OF BUSINESS: RETAIL_________SERVICE_________COMBINATION SERVICE & SALES________

 MANUFACTURING__________WHOLESALE_________ OFFICE/SQ FT_________FLAT RATE_______                                 

STATE SALES TAX # FOR BUSINESS LOCATED IN ST. JOHN: ________________________________

FEDERAL EMPLOYER I.D.___________________________

DO YOU PAY STATE SALES TAX? _________________ (IF YES CERTIFICATE OF NO TAX DUE REQUIRED)
[bookmark: _GoBack]
DO YOU SELL ALCOHOL? ___________________________ 

DO YOU HAVE AN ATM ON PREMISES? _______________

DO YOU SELL CIGARETTES? _________________________

DO YOU HAVE SERVICE VENDING MACHINES? EX: SNACK, SOFT DRINK, WASHER, DRYER_______

HOW MANY OF EACH TYPE: ____________________________________________________

DO YOU HAVE ENTERTAINMENT MACHINES? EX: PIN BALL, NO CHANCE GAMES____________________

HOW MANY OF EACH TYPE__________________________________________________

                                               CONTACT INFORMATION

SITE MGR. NAME	 and PHONE NUMBER/CELL______________________________________________
					
ALARM CO. NAME & PHONE (IF APPLICABLE)                                                                               

NAME OF TRASH HAULING CO.:									

GENERAL INFORMATION

TOTAL NUMBER OF EMPLOYEES____________ (5 OR LESS CERT OF LIABITLITY INS. REQUIRED)

OWNERSHIP TYPE (PICK ONE):  SOLE OWNER_____________________________________
						                                                     PARTNERSHIP_____________________________________
                                                           CORPORATION____________________________________
1. CONTACT NAME:____________________________          
2. E-MAIL ADDRESS____________________________
3. PHONE NUMBER_____________________________


BUILDING OWNER / LEASING AGENCY NAME_____________________________________________								                                            
BUILDING OWNER PHONE #_____________________________________________________________

PERMIT CO-ORDINATOR NAME, PHONE # & EMAIL FOR COMMUNICATION PURPOSES

CONCERNING QUESTIONS: ______________________________________________________________

IF SAID LICENSE IS GRANTED, I AGREE TO COMPLY WITH AND ABIDE BY ALL ORDINANCES OF CITY 
OF ST. JOHN PERTAINING THERETO.

DATE: _________________________          APPLICANT SIGNATURE _______________________________
				        

						HAVE YOU INCLUDED YOUR?

1. AFFIDAVIT OF GROSS SALES, AGGREGATE GOODS AND SERVICE FEES

2. TAX RETURN OR PROFIT AND LOSS STATEMENT SHOWING ALL GROSS INCOME

3. CERTIFICATE OF NO TAX DUE IF YOU PAY ANY STATE SALES TAX

4. EMERGENCY CONTACT LISTING WITH THREE (3) NAMES, ADDRESS AND CELL NUMBERS

5. CERTIFICATE OF LIABILITY INSURANCE OR AFFIDAVIT STATING 5 OR LESS EMPLOYEE

COMPLETED APPLICATION MUST BE RECEIVED BEFORE 
MARCH 1, 2026 TO AVOID PENALTIES 
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