
Please provide a general description or scope of work for your business:

lF DOING ANY RETAIL SALES (provide copy of current no sales tax due letter) -

*For businesses physically located in Lee's Summit this section U!l$I be completed"

FEE CALCULATION (please check those that apply):

x S50 Business License Fee (base fee)

Penalty for delinquent license is 5% per month not to exceed 25% (is delinquent 60 days after expiration)

Signature of Owner(s) or Date

The filing of this opplication or the granting of o business license neither confirms nar opproves the use of lond os reguloted under the
provtsions of the zoning code, ond is further subject to all applicable federal, state and local lows and reguiations which apply to

specific occupations ond businesses. Poyment by Check - make check payable to City of Lee's Summit.

FOR OFFICE USE ONLY

LicenseEffectivefrom/__J-tal/-FeeRemittedS-License#

Total fee

I declare,ueder penalty of perjury that to the best of my knowledge and belief the statements made herein are true and correct.

.Ai.z--i a-zd, * fleEic,rl b-rbJi-t
Agent/Owner Title

HasyourPhysical Addresschangedoverthelastyear?{brN (1fy_eslompleteZoningApproval Form)

ls business located in a Lee's Summit Commercial area orQesidential] (circle)

Do you have an intrusion alarm?itor N (circle)
:'.

Total Building Square Footage - i":,"L-,

Employee Headcount for this location:
Full Time: 3

Part Time:
Temporary:

lF DOING ANY RETAIL SALES (provide copy of current no sales tax due letter) -

lF PHYSICAL ADDRESS HAS CHANGED WITHIN LEE'S SUMMlT, PLEASE SUBMIT A NEW ZONING FORM. Zoning forms located on

website at wluw.cityofls,net,


