
 
 

CITY OF TRENTON 
APPLICATION FOR 

OCCUPATIONAL LICENSE 

License runs from July 1 to June 30 

 
 

Business Name:___________________________________________________  

Business Address: _________________________________________________ 

Mailing Address: _________________________________________________ 

City, State and Zip Code: ___________________________________________ 

Phone #: ___________________ Email: _______________________________ 

Alternative phone #________________________________________________ 

Missouri Sales Tax# (if applicable): ___________________________________ 

Contact Person/Owner: _____________________________________________ 

Alternative Contact: ________________________________________________ 

 

License Fee 

If business in Trenton, the license fee is based upon Gross Receipts 

$0 - $250,000 ...........................................................................................  $50.00 

Each additional $250,000 in gross receipts or part thereof .............. $50.00 

 (Maximum License fee = $300) 

 

If you’re an Itinerant Merchant or out of City Business ...................$100.00 

 

You are required by Missouri Law to Show proof of Workmen’s Compensation, 

if applicable. Please attach a copy. 
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