LEE'S SUMMIT

MISSOURI

LS

Business License Application

220 SE Green Street
Lee’s Summit, MO 64063
Phone 816.969.1220 / Fax 816.969.1221 / www.cityofls.net

PLEASE NOTIFY US IF YOU DISCONTINUE YOUR BUSINESS.

Date O ""{ / 95;93 New Business (Y/N) !& ! In business since QD [ a'
MM DD
mQ ﬂd:() Repa
Common/Preferred Name of Business (DBA) Legal Name of Business {if different than DBA)

Physical Business Address:
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Address City State Zip
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Business Address Phone # Cell 8 Fax # Emai)

Mailing Address: (if different from Physical Address)

Contact Name for Mailing Address: (1 DBA 5 Legal Name 0 Other
Address City State Zip
{( ) { ) { )
Mailing Address Phone # Cell # Fax # Emaii
Contacts: < 3 | :
W Primary Contact:%‘r \ d%f} &JA U 1 HQ Fonk RQQ,OZ '
Name Title (Owner/Corp. Agent/Applicant)

+703 ica_mﬁm_mj Oy € G rao cfp P E i) 0 (L3O
Address City State Zip
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MM DD YY Driver’s License # State Issued

W Secondary Contact: ng 1 V' (_(' SQ'JFV l t ‘Q OU\)V’] Q_ V-

Name Title {Owner/Corp. Agent/Applicant)

R 422,994 ()

Phone # Cell # Fax # Email

Type of Organization {check one): ylndividual [ Partnership 0 Corporation O LLC 1 Other

Please complete this section if your business is physically located in Lee’s Summit.

Check if applicable; Thisis a changein L[l business name U business ownership O physical business address
s business located in a Lee’s Summit commercialarea N ,@ (if Y please complete a Commercial Zoning Approval form)

Is business located in a Lee's Summit residence? /Y __ (if Y please complete a Home Occupation Zoning Approval form)
Do you have an intrusion alarm? N if Y please complete an Alarm User Registration apphcatmn]
Total Building Square Footage Missouri State Sales Tax Number

All applicants who make retail sales must submit a Missouri Department of Revenue Statement of No Tax Due with a date of issuance not more

than 90 days before date of husiness license apphlication/renewal. MDR can be reached at 573.751.9268.
Employee Headcount for this location: - Full Time Part Time Temporary

Please provide a generai descnptmn or scope of work for your business (l e. electrical contractor, doctor, retail store, etc.}:
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[continuad an naxt page)




