


FOR OFFICE USE ONLY
City of Qsage Beach e D
1000 City Parkway
Osage Beach, MO 65065 Building Dept:
573-302-2000 Phone Planning Dept:
573-302-2039 Fax ’

www.osagebeach.org
Business License #:

BUSINESSMERCHANT LICENSE APPLICATION
All Business Licenses Expire on April 30"
$50.00 Fee
Email to CityClerk Team@QOsageBeach.org

Business Name: Business Phone #:

Ownership status: Individual Partnership Corporation LLC

Business Street Address:

Business Mailing Address: City: State: Zip:
Business Owner Name: Owner Phone #:

Owner Mailing Address: City: State: Zip:
Manager/Emergency Contact: Phone #:

Business Hours of Operation: Approx. # of Employees:
Business website: E-mail:

**Please check if the city may share this information with other local entities.

Type of Business: Entertainment Healthcare Retail
Financial Services Massage Services
Food Sales Real Estate Solicitor
Gas/Convenience Other

Please describe in detail your business:

Missourt Sales Tax ID# (Attach Copy) (Only 1f required to collect retail sales tax)

Applicant Signature: Date:



mailto:tberreth@osagebeach.org

City of Osage Beach
1000 City Parkway
Osage Beach, MO 65065
573-302-2000 Phone
573-302-2039 Fax
www.osagebeach.org

Police/Fire Department Contact Information

Business Name: Date:
Address: Phone Number:

Owner Name: Owner Phone Number:
Manager Name: Manager Phone Number:
Additional Keyholder Name: Keyholder Phone Number:
Additional Keyholder Name: Keyholder Phone Number:

Alarm Company Contact Information

Alarm Company Name:

Address: Phone Number:
Contact Name: Fax Number:
Type of Alarm: (Check All That Apply) [_] Burglary [] Fire [ ] Panic

Any other information that departments may need: (examples- Hazardous Materials stored on site, Ammunitions, etc..)

Please Contact the Communication Office at the Police Department and advise of any changes in
information at 573-302-2010.

Return to:
911 Center
1000 City Parkway
Osage Beach, MO 65065
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