
A PENALTY of 10% applies if not renewed by the expiration date with an additional 1% per month for each additional
month not renewed.



                
          Application for Occupational License
                          General Business 

                                            
                                          Statement of Sales & Income Tax

Company Sales Tax Number: ________________________

Please check one of the following:

          _____ I the undersigned, declare that my business is not subject to Missouri Retail Sales Tax and I have 
confirmed this information with the Missouri Department of Revenue. I also declare that income tax payments 
are current with all taxing jurisdictions. (Provide proof of Missouri No Taxes Due)

        _____ I the undersigned, declare that my business is current with all Retail Sales Taxes due as required in 
RSMO 144. I also declare that income tax payments are current with all taxing jurisdictions.

        _____ I the undersigned, declare that my Business is delinquent in at least one of the following:                       
Sales Tax and /or Income Tax (License will not be issued if taxes are delinquent) 

                                                          Statement of Workmen’s Compensation

Please check one of the following:

        _____ I the undersigned, declare that my business is exempt from compliance with the Missouri Workman’s 
Compensation Law.

        _____ I the undersigned, declare that my business has complied with the requirements of Missouri 
Workman’s Compensation Law as stated in RSMO 287. (Provide copies of Certificates of General Liability and 
Workman’s Compensation Insurance)

Signature: _____________________________________                            Date: _______________

Print Name:  ___________________________________

Title: _________________________________________

                                                                                                                      ___________________________________

                                                                                                                          City of Excelsior Springs Representative

City Hall located at:   201 E. Broadway Ave    Excelsior Springs, MO 64024   (816)630-0763   Fax (816) 630-4424


