C ity Of Tre nto n Form: Occupational Licenss

1100 Main Street

Trenton, Mo. 64683
Office: (660) 359-4310 * Fax: (660) 359-2284

E-Mail: gbeverlin@trentonmo.com * Web Site: www.trentonmo.com

 Contractor Oc'cup_':”:_t:i'c_")ﬁajl'I:':lf'f'e_._-§e “or

Date

Business Name:

D.B.A.:

Business Address:

City:

State and Zip Code:

Mailing Address:

City:

State and Zip Code:

Phone Number: ( )

State Tax Number (if applicable):

Contact Person:

Owner:

If in Trenton your License is based on Gross Receipts $0.00 - $2560,000.00 ----============~=--- $35.00

For each additional $250,000.00 in gross receipts or part thereof -=--=---========---cvrcormen- $35.00
(Maximum of $300.00 for any License Fee)

If you're an Itinerant Merchant or out of City Contractor --------------cccc--cccccnmnnonnn- $50.00

You are required by Missouri Law to show proof of Workmen's Compensation, if applicable.
Please attach a copy !




