Village of Oakview
Application for Occupational License Non-Oakview Based
Mail to:  Village of Oakview, 6404 N Locust St. Oakview, MO 64118
Or email to: city@oakviewmo.org
Once approved and signed, this form will serve as a business license for operating in the Village of Oakview for one calendar year (12 months) from its issue date.
General Business Information
	
Application Date: ____/____/____  Tentative Date Starting in Oakview: ____/____/____     New    Renewal 
Business Name: _____________________________ Dba: _________________________________________
Description Of Business: ____________________________________ Phone: (____) ______________________
Business Address: ____________________________________________________________________________  
City/State/Zip: _________________________________ Mailing Address: Same as above   or: 
_____________________________________________  City/State/Zip: ___________________________
Manager’s Name: ___________________________________ Phone: ___________________________________
Owner’s Name/Address/Phone: __________________________________________________________________
Missouri Sales Tax Number/EIN: _____________________ Issued To: __________________________________
Check One:  ≤ 5 Employees  ≥5 Employees (Attach Proof of Workers Comp. Insurance For 5 Or More Employees)
*Please enclose a copy of the liability insurance declaration for the business and any licensing/credential documentation if no EIN provided.*
________________________________________________________________________________
Occupational License Fee is for calendar or fiscal year ___/___ through ___/___
   As the owner of this business, I certify the                   
 information provided in this statement is true.                    Application fee of $ 40.00     _____________
Print Name: __________________________                      Operating w/o license (10%) ________________
Sign: ________________________________                          2% each month thereafter    ________________
Title: ________________________________               
Date: ________________________________                               TOTAL: _______________________________
------------------------------------------------------------------------------------------------------------------------------------------------
***FOR VILLAGE USE ONLY***
RE/PP tax paid       Occ Lic. fee paid       Liquor Lic.       Tobacco Lic.       Home Occ approved 
   Date issued: ______________    Occ Lic. Expires: ______________  Check No.: ________  Received by: __________


Approving Official Signature: ____________________________________      License Number: ____________________
 



For any questions, contact City Hall Monday through Thursday from 10 AM to 4 PM 					Phone: (816) 436-9150
Fax:     (816) 436-2671
                                                                                                                                                              			Email: city@oakviewmo.org
