MERCHANT LICENSE APPLICATION
CITY OF BLOOMFIELD

202 SALEM STREET

To the City of Bloomfield, Missouri:

Date of Application: ______/______/______

The undersigned hereby requests a license to do business in the City of Bloomfield, 

Missouri and submits the following information for that purpose:

Name of Applicant: _______________________________________________________

Name of Business:  _______________________________________________________

Location of Business: ______________________________________________________

City: __________________ State: __________________ Zip: _____________________

Mailing address: __________________________________________________________

City: __________________ State: __________________ Zip: _____________________

Phone: _________________________________________________________________

Type of Business/Occupation: _______________________________________________

Missouri Sales Tax Number: ________________________________________________

I, ____________________________________ do solemnly swear that the foregoing statements above are true to the best of my knowledge. If any of the above information changes, I will contact the City of Bloomfield.
________________________________________________________________________






Office Use Only

Date Council Approved: ______/______/______

Date Paid: ______/______/______

Amount Paid: $ _____________________

