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The purpose of this registration is to ensure that the business activity is compliant with state and federal law and is paying applicable
taxes. Information obtained may also be used in protecting the public health and safety, including regulations related to fire and building
codes, health and sanitation, transportation or traffic control, solid or hazardous waste, pollution, and noise control.

Business Name:

Business Address: City State Zip:

*Contact phone: *Email:

MO Tax # Square footage occupied by business:

Nature of Business:

Legal Name of Owner (s):

Estimated annual Gross Receipts/Sales:

*Opening Date:

Name:

(Give name of local officers or managers)

Name:
(Give name of local officers or managers)

Business Ownership: (Please check one)

Proprietorship: Partnership: Corporation:

Signature Print
Owner, Partner, Officer or representative authorized to warrant that the above information is true and correct.

For Office Use Only

Home Occupation Type:

Total Square feet:

Business Classification:

Additional Notes:

City of Sunset Hills ¢ 3939 S. Lindbergh Boulevard. ¢ Sunset Hills, MO 63127 ¢ Phone- 314-849-3400
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