City of Trenton

Trenton Municipal Utilities
1100 Main St

Trenton MO 64683
660-359-4310 ~ 660-359-2281 ~ Fax: 660-359-2284
www.trentonmo.com

Contractor Occupational License Form

Date:

Business Name:

D.B.A.:

Business -Address:

City:

State and Zip Code:

Mailing Address:

City:

State and Zip Code:

Phone Number: __ (. )

State and Tax Number (if applicable):

Contact Person:

Owner:

License Fee

Contractors living; or place of business, INSIDE City of Trenton................

Contractors living; or place of business, OUTSIDE City of Trenton................

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

applicable. Please attach a copy!

LICENSES EXPIRE JUNE 30™
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