Village of Ferrelview
205 NW Heady Avenue
Ferrelview, Missouri  64163
Phone (816) 464-5010   Fax (816) 464-2383

APPLICATION FOR OCCUPATIONAL BUSINESS LICENSE 

Business Name ___________________________________________
Nature of Business________________________________________
Street Address____________________________________________
Mailing Address___________________________________________
________________________________________________________
Business Phone________________________
Cell Phone____________________________
Fax__________________________________
Business is:  Sole proprietor_____   Partners_____   Corporation_____
Sales Tax #____________________________
Names, addresses, and phone numbers of ALL owners or agent for owner(s)
A. ______________________________________________
B. ______________________________________________
C. ______________________________________________

I have received a copy of Ordnance 284 & 329 and agree to abide by the rules therein. I understand any license I receive is nontransferable. No officer of company is delinquent in any obligation owed to the Village of Ferrelview directly, through Platte County, or the state of Missouri. The Village of Ferrelview has the power to revoke or suspend any business license.
[bookmark: _GoBack]
NAME AND TITLE (Please Print) __________________________________
Signature ____________________________   Date _________________________
*************************************************************************************
FOR OFFICE USE ONLY
PERIOD OF LICENSE__________________    FORM OF PAYMENT________________________
CHAIRMAN ________________________    CITY CLERK________________________________
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