

Village of FerrelviewBL-2020
FORM

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

ANNUAL OCCUPATIONAL BUSINESS LICENSE APPLICATION
Email:	VOF.CITYCLERK@GMAIL.COM

Legal Name:__________________________________________________________________________
DBA Name:___________________________________________________________________________
Mailing Address:_______________________________________________________________________
Business Address:______________________________________________________________________
Business Phone:____________________________	Cell Phone:_____________________________I have received a copy of Ordinance 284 & 329 and agree to abide by the rules therein.
I understand any license I receive is non-transferable.  
The company and/or any officer of the company are not 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.

PERIOD FROM:___________________________	PERIOD TO:__________________________
FEIN or SSN________________________________________________________________________

SALES TAX #____________________________	STATE ISSUED_______________________

Names, Addresses, & Phone Numbers of ALL Owners or Agent for Owner(s)
A.___________________________________________________________________________
B.___________________________________________________________________________
C.___________________________________________________________________________

Name & Title (Please Print)______________________________________________________
Signature_________________________________________	Date___________________



