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  =======================================================  

BUSINESS LICENSE APPLICATION 
License Year – July 1 thru June 30 

 

Approval of your application is subject to compliance with the Zoning Regulations of City of Pleasant Hope  
 

  If your business location is being remodeled, a building permit must be obtained from the Public Works 417-655-3855. 

 
 

OPERATING NAME OF BUSINESS____________________________________________________DATE :    ___________________ 

 

BUSINESS STREET ADDRESS____________________________________________________________________________________ 

 

MISSOURI SALES TAX #_________________________________________________NO. OF EMPLOYEES: ____________________ 

 

APPLICATION FEE:  $25.00  
 

This application shall be accompanied by a proper remittance reflecting the appropriate license fee made payable to 

the City of Pleasant Hope. 
 

A. INFORMATION REGARDING BUSINESS: 

 

1. Type & nature of business  (in detail): 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________ 

Retail ____________ Wholesale _____________ Food Service ______________ Manufacturing _________________________  

Home Based Business __________ Light Manufacturing _____________ 

 

2. Sole Ownership_____________  Partnership______________  LLC__________________  Corporation ___________________ 

 

3. Legal Name of 

Business________________________________________________________________________________________________ 

 

4. Mailing Address of Business: 

________________________________________________________________________________________________________ 

 

5. Business phone #_________________________________    Primary Owner’s Phone #  _________________________________ 

 

6. Is your business and property insured?   Y/N _____ What type of coverage ___________________________________________ 

 

 

B. INFORMATION ABOUT THE APPLICANT 

 

1. Applicant is:  Owner _________  Manager ________ Agent  _______ 

2. Full Name of Applicant: ___________________________________________________________________________________ 

3. Complete Home Address of Applicant:  _______________________________________________________________________ 

City of Pleasant Hope 

304 E Miller Street 

  417-267-2112 
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4. Phone # for Applicant: ____________________________________________________________________________________ 

5. Emergency contact person: ________________________________________________________________________________ 

6. Emergency contact Phone #________________________________________________________________________________ 

7. Ever Operated a Business before? _____________ Where? ____________________________________________________ 

Name of Business _____________________________________________________________________________________ 

Nature & Type of Business______________________________________________________________________________ 

8. Ever convicted of any violations of laws or ordinances of this or other municipalities (other than a traffic violation). If yes,  

Please explain (offense, date, place, result.: _________________________________________________________________ 

____________________________________________________________________________________________________ 

9. Ever had a merchant’s license that was suspended or revoked? __________ If yes, why? _____________________________ 

Please Provide Copies of the following: 

 Missouri Retail License 

 Current County Merchant License 

 Missouri No Tax Due Letter 

 Current Health Inspection 

 Current Cosmetology License 

 Current Missouri Daycare License 

 

Signature______________________________________________  Date: _____________________ 
   Applicant Must Sign  
  

 

All applications can be presented to the Board of Alderman at any regular meeting for approval.  

 

 

 

LICENSE IS ISSUED AFTER THE BOARDS APPROVAL 

The license must be displayed in the place of business in a public and prominent place. 

 

=========================================================================================== 
            FOR BUSINESS LICENSE USE ONLY    PUBLIC WORKS USE ONLY 
Application:        Zoning Compliance: 
Approved_____________ Denied ___________     Approved____________Denied __________ 
 
Date ___________________By_______________   Date _____________By_________________ 
 

 

I hereby agree to operate the above described business in 
accordance with all regulations and conditions imposed by the 
laws of the State of Missouri and the City of Pleasant Hope. I 
further declare under penalty of perjury that the information 
provided on the application is true and accurate. 


