
117	S.	Main	St.
Faye.e,	MO	65248

Phone	(660)248-5246		Fax	(660)248-3502

Date

Business	License	Applica0on
BUSINESS	INFORMATION

Name	of	Business	(Corporate	name) DBA

LocaLon	(Street	Address) City	/	State	/	Zip

Mailing	Address	(if	different	than	locaLon) Tax	ID	#

Main	Business	Phone Cell	Phone Cell	Phone	(Other)

Email	address Owners	name	

				____________________________________________________________________________________

SIGNATURE	REQUIRED
The	above	informa.on	is	true	and	correct	concerning	said	business	under	considera.on

	_____________________________________ ________________________________________
Signature	 Printed	Name

Applica.on	must	be	signed	by	a	Business	Owner	or	Manager	Officer	of	the	Company

DOCUMENTS	REQUIRED

		Yes 			No 	N/A

		Yes 			No 	N/A

		Yes 			No 	N/A

COMPLETED	BY	THE	CITY	OF	FAYETTE

																License	Fee	amount	$ Filled	with	the	City	Clerk	on	___________________

Cash CC												Check	 		#_______________ __________________________________
City	Clerk	Signature

blapp-2023

The	undersigned	hereby	makes	applicaLon	for	business	license.	The	business	proposed	to	be	conducted	under	this	
license	shall	consist	of:		(Provide	details	of	business	and	lines	of	merchandise	handled	if	applicable)

Provided	a	copy	of	Missouri	Department	of	
Revenue	Cer.ficate	of	State	No	Tax	Due

Provided	a	copy	of	Cer.ficate	of	Work	Comp	
Insurance	(if	aplicable)

Provided	a	copy	of	Cer.ficate	of	State	Liquor	
License	(if	aplicable)

 

 


