
 

City of Hawk Point 
P.O. Box 302 Hawk Point, Missouri 63349 

__________________________________________________________________ 

Application for Business License 

Business Licenses are reviewed by the Board of Aldermen at regular monthly board meeting every month at 6:00 p.m. 

If you submit a new business license for approval you must be present at the meeting.  

 

Name of Applicant _______________________________________________________________________________ 

New______________ Renewal ______________ 

                                                                             Date: ________________ 

Name of Applicant: _________________________________________________________ 

Address of Applicant: ________________________________________________________ 

                      _______________________________________________________ 

Name of Business: _________________________________________________________ 

Address of Business: ________________________________________________________ 

                     _______________________________________________________ 

Phone Number: ______________________________________________________________ 

Fax Number: _________________________________________________________________ 

_________ Sole Proprietorship _________ Partnership ________ Corporation _________ LLC 

Federal I.D. Number: _________________________________________________________ 

Retail Sales Tax Number: ____________________________________________________ 

 

Type and Nature of Business: _______________________________________________ 

_________________________________________________________________________________ 

Hours of Business: ___________________________________________________________ 

Owner of Business: ___________________________________________________________ 

Manager: ______________________________________________________________________ 

 

Remarks: ______________________________________________________ 

_______________________________________________________________ 

_______________________________________________________________ 

 

I swear the above statements on this affidavit are true and complete. 

Signed: ________________________________ Date: ____________________ 

 

Approved: ______ Disapproved: ______ 

 

Signed: _______________________________ Date: _____________ 


