APPLICATION FOR BUSINESS or OCCUPATION LICENSE
CITY OF TARKIO, MISSOURI
602 Main Street, Tarkio, Missouri 64491

NO LICENSE WILL BE ISSUED UNTIL ALL REQUESTED INFORMATION IS PROVIDED
AND ANY LICENSE ISSUED WITHOUT REQUIRED INFORMATION OR ON
THE BASIS OF INACCURATE OR FALSE INFORMATION IS INVALID

BUSINESS NAME:

ADDRESS:

TYPE OF BUSINESS OR OCCUPATION: TYPE OF ENTITY: ( ) CORPORATION ( ) PARTNERSHIP ( ) INDIVIDUAL OTHER
Mailing Address: (If different) City, State, Zip:

If a partnership, list all partners, with full addresses and phone numbers on the back of this application or on attached sheet.

If a corporation, list primary shareholders, with full addresses and phone numbers on the back of this application or on attached sheet,
(Not required for publicly traded corporations.)

Owners Name: Address: Phone:
Managers Name: Address: Phone;
Emergency Contact: Address: Phone:
FEDERAL TAX IDENTIFICATION NUMBER MISSOURI SALES TAX IDENTIFICATION NUMBER

SOCIAL SECURITY NUMBER OF PERSON MAKING THIS APPLICATION (If no Federal ID)

*All applicants with the possession of a retail sales license are required to submit a statement from the Department of Revenue that the licensee owes no
tax due under sections 144.010 to 144.510 or sections 143.191 to 143.261, RSMo. The date of issuance on the statement shall not be more than ninety
days before the date of submission of application or renewal of the local license.

ATTACHMENTS:

1. All new applicants must furnish a photograph I.D., preferably a driver’s license.

2. Attach proof of Worker's Compensation insurance, if construction industry with one or more employees. WC Certificate:
3. Statement of NO TAX DUE required on retail sales license.

4. All applications must have their Real Estate and Personal Property Tax Paid for the City of Tarkio.

"I do not and will not knowingly employ a person who is an unauthorized
alien in connection with the business for which the permit or license has been obtained".

Signature of Applicant Date:

Printed Name:

Your fee Is $25.00, please return fee with your application.

OFFICE USE ONLY

Date fee Paid Date License mailed:




Retail sales license required for all collectors of tax--prerequisite to issuance of city or county
occupation license--prerequisite for sales at retail--statement of no tax due required.

144.083. 1. The director of revenue shall require all persons who are responsible for the collection of taxes under the provisions
of section 144.080 to procure a retail sales license at no cost to the licensee which shall be prominently displayed at the
licensee's place of business, and the license is valid until revoked by the director or surrendered by the person to whom issued
when sales are discontinued. The director shall issue the retail sales license within ten working days following the receipt of a
properly completed application. Any person applying for a retail sales license or reinstatement of a revoked sales tax license
who owes any tax under sections 144.010 to 144.510 or sections 143.191 to 143.261, RSMo, must pay the amount due plus
interest and penalties before the department may issue the applicant a license or reinstate the revoked license. All persons
beginning business subsequent to August 13, 1986, and who are required to collect the sales tax shall secure a retail sales
license prior to making sales at retail. Such license may, after ten days' notice, be revoked by the director of revenue only in the
event the licensee shall be in default for a period of sixty days in the payment of any taxes levied under section

144.020 or sections 143.191 to 143.261, RSMo. Notwithstanding the provisions of section 32.057, RSMo, in the event of
revocation, the director of revenue may publish the status of the business account including the date of

revocation in a manner as determined by the director.

2. The possession of a retail sales license and a statement from the department of revenue that the licensee owes no tax due
under sections 144.010 to 144.510 or sections 143.191 to 143.261, RSMo, shall be a prerequisite to the issuance or renewal of
any city or county occupation license or any state license which is required for conducting any business where goods are sold
at retail. The date of issuance on the statement that the licensee owes no tax due shall be no more than ninety days before the
date of submission for application or renewal of the local license. The

revocation of a retailer's license by the director shall render the occupational license or the state license null and void.

3. No person responsible for the collection of taxes under section 144.080 shall make sales at retail unless such person is the
holder of a valid retail sales license. After all appeals have been exhausted, the director of

revenue may notify the county or city law enforcement agency representing the area in which the former licensee's business is
located that the retail sales license of such person has been revoked, and that any county or city

occupation license of such person is also revoked. The county or city may enforce the provisions of this section, and may
prohibit further sales at retail by such person.

4. In addition to the provisions of subsection 2 of this section, beginning January 1, 2009, the possession of a statement from
the department of revenue stating no tax is due under sections 143.191 to 143.265, RSMo, or

sections 144.010 to 144.510 shall also be a prerequisite to the issuance or renewal of any city or county occupation license or
any state license required for conducting any business where goods are sold at retail. The statement of no tax due shall be
dated no longer than ninety days before the date of submission for application or renewal of the city or county license.
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