
 
 

 

BUSINESS LICENSE APPLICATION AND  

EMERGENCY NOTIFICATION INFORMATION 

 
 
 
Date: ____________________ 
 

Business Name: ________________________________________________________________ 

 

Mailing Address: _______________________________________________________________ 

 

Business Address: ______________________________________________________________ 

 

Business Owner(s): _____________________________________________________________ 

 

Type of Business: ______________________________Business Telephone: _______________ 

 

Number of Employees: __________MO Tax Identification Number: ______________________ 

 

Alarm (Y/N): _____Alarm Company: _________________________Telephone: ____________ 

 

After Hours Emergency Notifications 

 

 

Name: _______________________________________Telephone: _______________________ 

 

Name: _______________________________________Telephone:________________________ 

 

Name: _______________________________________Telephone: _______________________ 

 
Agreement: All employees of the above referenced business are legal to work in the U.S. and in the State of 

Missouri.  The above referenced business is in good standing with the IRS and holds a no tax due certificate.  By 

submitting this application, you certify all of the above information is true and correct.  Please make you 

check payable to City of Seymour for $30.00. 

 

 

Signature: ________________________________ 

 

 

Date: ____________________________________ 


