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CITY OF PINE LAWN

Terry Epps Janice M. Jones Victoria Stevenson
MAYOR CITY ADMINISTRATOR CITY CLERK

APPLICATION FOR BUSINESS LICENSE

All questions on this application must be answered in full. Any false statement made in this application may result
in a fine in the Municipal Court of Pine Lawn under the City Ordinances and denial or revocation of the license.

All answers must be printed and questions answered fully. Do not leave any blank spaces. Use additional pages
whenever necessary.

**APPLICANT** refers to the person primarily responsible for the operation of the business and all activity on the
business premises. He license will be issued to the applicant not the business.

Applicant’s name:

Applicant’s Relationship to the Business (circle any that apply):
Owner Officer Director Manager on premises

Name of Business:

Primary Nature of Business:

Street address:

How long in Business:

If Business property is leased, provide property owner’s information (landlord):

Landlord’s address:

LLC Registered Agent: EIN#:

Registered Agent Address:

Section 605.130

No individual or person shall be granted a license hereunder whose license has been revoked by this or any other
municipality or any State prior to the date of the filing of the application, or who has been convicted of a felony and
not restored to full rights of citizenship.

I state all the information is accurate and acknowledge my understanding that this application will be incorporated
into any license issued.

Applicant Date

Date received in City Hall Initials,

CITY HALL- 6250 STEVE MARRE * PINE LAWN, MISSOURI 63121« OFFICE (314) 261-5500 « FAX (314) 261- 4412

“COMMUNITY FIRST”

Equal Opportunity Employer
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Business license page 2:

Provide the following information for each owner (or if a corporation for each
shareholder, officer and director). Ownership percentage must total 100%
(except for public traded corporation).

Name #1

Address Phone #

City State Zip

Office held Soc Sec # %owned__
Name #2

Address Phone #

City State Zip

Office held Soc Sec # %owned__
Name #3

Address Phone #

City State Zip

Office held Soc Sec # %owned__
Name #4 Phone #

Address

City State Zip

Office held Soc Sec # % owned
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Business license page 3:

Number of employees

Type of License Required

Are you required to have a state issued license?
Have you applied for license?
Obtained license? When does your license expire?

Any renovation work required? What type?

(Permits are required by the City of Pine Lawn and/or St. Louis County prior to work being performed)

Date business is anticipated to open

Days and Hours of operation

Signature: Date:

Please attach a copy of your business plan to this application.

Your business cannot open until your “Business License” is issued to you by the City
Clerk. Your business application will need to be re-approved by the City of Pine
Lawn Board of Aldermen if your business isn’t open within 6 months of being
approved

Date Board Approved/Rejected  City Clerk





image4.jpg
Business license page 4:

APPLICATION FOR MERCHANT’S AND MANUFACTURER’S LICENSE TO DO
BUSINESS WITHIN THE CITY OF PINE LAWN

(Name of Owner) (Trade Name) (State whether Partnership or Corporation)

whose place of business in the City of Pine Lawn

(Number) (Street)

and whose business is

hereby makes application for Merchant’s and Manufacturer’s License.

For the purpose of obtaining said license, applicant states that the gross sales, as defined by Ordinance No. 22 of
applicant in said City during the period from

July 1% to June 30" inclusive, was § .and the license task on these sales at
the rates prescribed in Ordinance No. 22 is § . for which remittance is hereby tendered.
Number Vending Machines: Number Barber/Beauty Shop Chairs:
(All chairs must be accounted for, rather they are rented or not)
Number Rooms Motel/Hotel: Specialized Business Fee:
Pool/Billiard Tables:
STATE OF MISSOURI

COUNTY OF ST. LOUIS es.

being duly sworn on his oath, states that he is

of the above-named applicant an that he is familiar with the

(Owner, Partner or if Officer Title)

business of the applicant and that the gross sales and tax as stated in said application is true and correct to the
best of his knowledge and belief.

Signature:

Subscribed and sworn to before me this day of 20

Notary Public City Clerk

PINE LAWN POLICE DEPARTMENT EMERGENCY CONTACT INFORMATION:

Name:
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Business license page 5:

North County Coop Police Information

In case of emergency, contact these people in this order. They should be able to
respond to the business within a timely manner and have keys to access the
building. (Please print clearly)

Contact #1

Home/Cell Phone #

Home/Cell Phone #

Contact #2

Home/Cell Phone #

Home/Cell Phone #

ALARM COMPANY

Name

Phone #

Special Police Codes/Notes

Hours of Operation:

Sun Mon Tues Wed Thurs Fri Sat
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Business license page 6:

BUSINESS PLAN/PROPOSAL PRESENTATION SAMPLE

v’ Business name and address
v Vision

v’ Mission

v" Service Offered

v’ Facility Capacity

v' Facility Size

v’ Parking Availability

v" Configuration Drawing





