
 
 

PEDDLER’S BUSINESS LICENSE APPLICATION 
 

Date   AMOUNT DUE $25.00 

Name of Business ______________________________________________ 

DBA __________________________________Number of Employee’s  ______ 
 
Business Phone ____________________ Email ______________________ 
Physical Address _______________________________________________ 
Mailing Address ________________________________________________ 
 
Federal ID# ______________ Missouri Sales Tax # ___________________ 
 
Business Owner  Phone________________ 
Business Owner Address _________________________________________ 
Business Owner Email ___________________________________________ 
 
Contact Person  Phone ________________ 
Contact Person Email ____________________________________________________ 
 
Business Type:  _______________________ 
 
Goods and Services to be sold: ____________________________________ 
 
Where the goods or services are located: ____________________________ 
 
Proposed method of delivery: _____________________________________ 
 

Length of time peddling (not to exceed December 31 of the current year) _______________ 
 

MO. Statute 144.083 Business license requirement: ALL BUSINESSES THAT CHARGE 
SALES TAX MUST SUBMIT A DEPT. OF REVENUE NO TAX DUE VERIFICATION. The 
City will not issue a license unless a No Tax Due Verification letter is provided. 
 
Applicant affirms by signature below that said business does not currently, nor will it in the future 
employ non-documented persons, with the understanding that doing so would be in violation of 
both Federal Law and the laws of the State of Missouri. 
 
 
Signature:   


