
AMOUNT OF FEE PAID                     DATE                     NO.                     

APPROVED BY:                                                   

CITY OF BRECKENRIDGE HILLS
MERCHANTS LICENSE APPLICATION

FOR THE PERIOD OF MARCH 1, 2009 TO FEBRUARY 28, 2010

NAME OF BUSINESS:                                                                                                               

ADDRESS OF BUSINESS:                                                                                                         

MAILING ADDRESS OF BUSINESS:                                                                                        
     NO. STREET CITY STATE   ZIP CODE REQUIRED

TELEPHONE NO.                                                    

TYPE OF BUSINESS ORGANIZATION:
             SOLE PROPRIETORSHIP                 CORPORATION         OTHER
             ASSOCIATION                 PARTNERSHIP

DESCRIBE IN DETAIL THE NATURE OF THE BUSINESS OPERATION:                            

                                                                                                                                                     

NATURE OF BUSINESS:

                RENDERING SERVICE ONLY      

                SALE OF MECHANDISE

                 SALE OF MERCHANDISE AND RENDERING SERVICE

                  RESIDENTIAL OFFICE ONLY

TYPE OF APPLICATION:                  RENEWAL             NEW

NAME AND  ADDRESS OF PERSON COMPLETING THIS APPLICATION:

NAME:                                                           TITLE:                                                    

ADDRESS:                                                     CITY                            STATE                ZIP       

NAME AND ADDRESS OF OWNER AND/OR CORPORATION IF DIFFERENT THAN PERSON
COMPLETING THIS APPLICATION:

NAME:                                                    TITLE:                                                               

ADDRESS:                                              CITY                                  STATE                ZIP        
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MERCHANTS LICENSE FEE:
A. GROSS SALES FEE:
(THIS SECTION IS TO BE COMPLETED BY ANY MERCHANT SELLING MERCHANDISE ONLY)
  NO SERVICE PROVIDED

GROSS SALES MADE BY MERCHANT IN 2008 $                    
(NEW APPLICANTS SHOULD ESTIMATE GROSS SALES 
FOR PERIOD ENDING DECEMBER 31, 2009)
LESS: 1. RECEIPTS OF MO STATE SALES TAX COLLECTED 
           AS SUCH BY THE MERCHANT AND REMITTED TO
            STATE AGENCIES. MUST SUBMIT COPIES OF STATE 
            SALES TAX REPORTS. $                    

2. RECEIPTS FROM SALES, GOODS, WARES, MERCHANDISE 
            OR OTHER  PERSONAL PROPERTY OUTSIDE THE STATE
            OF MO. MUST SUBMIT DOCUMENTATION. $                    

3. RECEIPTS REPRESENTING CHARGES FOR LABOR
PERFORMED IN SERVICING MERCHANDISE SOLD.
(WARRANTY TYPE LABOR ONLY.) MUST SUBMIT
COPIES OF STATE SALES TAX  REPORTS. $                    

TOTAL EXEMPTED RECEIPTS: NOTE ** ITEMS 1, 2, 3, MUST BE
         INCLUDED IN GROSS SALES
         TO BE DEDUCTED     - $                      

GROSS SALES SUBJECT TO LICENSE FEE:  = $                    

LICENSE FEE: $1.50 PER $1,000.00
   (MINIMUM LICENSE FEE IS $35.00) $                    

                                                                                                                                                     

B. SERVICE LICENSE FEE:
     (THIS SECTION IS TO BE COMPLETED BY ANY BUSINESS IN A COMMERCIAL LOCATION      
WHO RENDERS ONLY A SERVICE AND SELLS NO MERCHANDISE IN THE CITY.)

$          300.00    

C. SERVICE LICENSE FEE:
(THIS SECTION IS TO BE COMPLETED BY ANY BUSINESS IN A RESIDENTIAL AREA

WHO RENDERS ONLY A SERVICE)

$           50.00     
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D. COMBINATION SALES AND SERVICE FEE:
     (THIS SECTION IS TO BE COMPLETED BY ANY MERCHANT WHO 
     RENDERS SERVICE AND SELLS MERCHANDISE IN THE CITY)

GROSS SALES MADE BY MERCHANT IN 2008   $                    
NEW APPLICANTS SHOULD ESTIMATE GROSS SALES FOR PERIOD
ENDING DECEMBER 31, 2009.

LESS: 1. RECEIPTS OF MO STATE SALES TAX COLLECTED AS SUCH 
               BY THE MERCHANT AND REMITTED TO STATE AGENCIES.

    MUST SUBMIT COPIES OF STATE SALES TAX REPORTS. $                     
2. RECEIPTS FROM SALES, GOODS, WARES, MERCHANDISE OR
    OTHER PERSONAL PROPERTY OUTSIDE THE STATE OF 
    MISSOURI. MUST SUBMIT DOCUMENTATION. $                     
3. RECEIPTS REPRESENTING CHARGES FOR LABOR PERFORMED
    IN SERVICING MERCHANDISE SOLD. (WARRANTY TYPE LABOR
    ONLY.) MUST SUBMIT COPIES OF STATE SALES TAX  
     REPORTS. $                     

TOTAL EXEMPTED RECEIPTS: ** ITEMS 1,2, & 3 MUST BE INCLUDED
  IN GROSS SALES TO BE DEDUCTED - $                      

GROSS SALES SUBJECT TO LICENSE FEE:        = $                     

LICENSE FEE: $1.50 PER $1,000.00 PLUS SERVICE FEE OF $35.00 $                     

                                                                                                                                                     
IMPORTANT NOTICE TO MERCHANTS

THE LICENSE FEE DUE MUST BE PAID AND RETURNED TO THE CITY HALL WITH THIS
APPLICATION ON OR BEFORE FEBRUARY 15, 2009. PENALTIES AND INTEREST WILL  BE

ASSESSED FOR FAILURE TO TIMELY FILE THIS APPLICATION AND PAY THE LICENSE FEE.

THIS APPLICATION IS FURNISHED IN COMPLIANCE WITH THE PROVISIONS OF ORDINANCE
NUMBER 516 OF THE CITY OF BRECKENRIDGE HILLS, MISSOURI AS AN APPLICATION FOR A

MERCHANT’S LICENSE AT THE LOCATION SPECIFIED.
            

                                                   NEWLY ENACTED LEGISLATION

EFFECTIVE 1-1-09 - IT IS YOUR STATUTORY OBLIGATION TO PROVIDE WRITTEN PROOF OF
NO SALES, INCOME OR USE TAX DUE PRIOR TO THE ISSUANCE OF ANY MERCHANTS
LICENSE OR RENEWAL OF LICENSE. NO TAX DUE VERIFICATION FROM MO DEPARTMENT OF
REVENUE.
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I, THE UNDERSIGNED, DO HEREBY SWEAR THAT I AM THE OWNER/OR AGENT OR OFFICER
OF THE ABOVE NAMED BUSINESS. I DO FURTHER SWEAR THAT THE INFORMATION HEREIN
CONTAINED IS COMPLETE, ACCURATE, CORRECT AND TRUE.

DATE:                                                                                                                            
     (SIGNATURE OF APPLICANT) (TITLE)

AFFIX CORPORATE SEAL APPLICANT’S MISSOURI SALES TAX NUMBER
                                             

                                                                                            

SUBSCRIBED AND SWORN TO BEFORE ME THIS                      DAY OF                            

2009.

                                                                                                                   
MY COMMISSION EXPIRES NOTARY PUBLIC

AFFIX NOTARY SEAL

APPLICATION MUST BE COMPLETED BEFORE LICENSE WILL BE ISSUED.

                                                                                                                                                      


