BUSINESS OCCUPATION LICENSE APPLICATION
CITY OF SUGAR CREEK, MISSOURI
103 SOUTH STERLING 64054
Voice Phone: (816) 252-4400 - Fax: (816) 252-7082 - Website: www.sugar-creek.mo.us

1. COPY OF 20___ JACKSON COUNTY PAID TAX RECEIPT.

2. COPY OF WORKERSCOMPENSATION INSURANCE IF YOU HAVE 5 OR MORE EMPLOYEES (non-
construction business)
OR IF YOU HAVE 1 OR MORE EMPLOYEES (CONSTRUCTION BUSINESS).

3. STATEMENT OF THE TRUE AMOUNT OF GROSS ANNUAL BUSINESS OR GROSS ANNUAL RECEIPTS OF
SUCH BUSINESS FOR THE PRECEDING CALENDAR YEAR AS REQUIRED IN SECTION 17-62 OF THE
CODE OF ORDINANCES.

Name of Business

Business Address/City: Zip

Business Phone Business Fax

Owner Name: Home Address/City/St/Zip: Home Phone:
Manager Name: Home Address/City/St/Zip: Home Phone:
Mailing Name e-mail address:

Mailing Address/City/State/Zip

CIRCLE ONE: Retail / Office / Restaurant / Contractor / Transport / Coin Machines / Manufacturing / Other

Description of Business: Number of Employees (required):

| certify that | am NOT required to maintain Workers Compensation Insurance coverage

Social Security Number or
Missouri Sales Tax No.: Federal Identification No. (FIN)

Does the Company Make Gross Annual Revenue over $50,0007? YES | | NO | | Over $50,000 - $50.00
Under $50,000 - $25.00

Manufacturing Fees Vary

FEE (From Gross Annual Revenue question in Box 2 - $ 50.00 or $25.00

ADDITIONAL FEEs If applicable:

Number of trucks or units, three tons or less (Transport companies only) $5.00 each
Number of trucks or units, three tons or more (Transport companies only) $20.00 each
Number of game machines (Coin machine ) $20.00 each

Number of cigarette and vending machines (Coin machine) $5.00 each

PENALTY

TOTAL FEE: refer to website for Code of Ordinances: www.sugar-creek.mo.us

Name (Print) DATE OF APPLICATION / REVISION:

Signature Title

All occupational licenses expire on December 31 the last day of the year. A penalty of 15% of the amount due is added for payment
after February 1. YOU CAN CALL (816-252-4400) EXT. 124
Sharedat/FORM/BUSINESS LICENSE
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