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FOR ALL BUSINESSES
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OCCUPANTIONAL/BUSINESS LICENSE APPLICATION AND FEE MAY BE ACCEPTED
FOR FINAL PROCESSING IN THE FINANCE DEPARTMENT AT LEE'S SUMMIT, MISSOURI

’ CITY HALL.

5 AFTER THIS ZONING APPROVAL FORM HAS BEEN SIGNED, AN

NOTE: This form is required prior to aocceptance of an application for an cocupational/business kicense
and issuance of a temporary permit to operate if the business location is within the limits of the City of
Lee’'s Summit. New businesses with no physical location within the city do not require this form.
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