CITY OF HOLTS SUMMIT

TRAVELING MERCHANTS AND VENDORS
Lic.  No____

1.  Name of Business:         
Phone Number:        
1a. Physical Street Address:       City, State, Zip Code:      
1b. Mailing Address:             City, State, Zip Code:      
2.  Nature of Business:       
Zone:      
3. Manager Name:      
Phone Number:      
3a. Mailing Address:                    City, State, Zip Code:      
4. Owner(s) Name:      
Phone Number:      
4a.Owner(s) Street Address:      
Mailing Address:       
4b.Owner City, State, Zip Code:      


5. Total Number of Employees (excluding owner):      
6. Worker Comp Insurance Coverage required:  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No/
Attached?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

7. Address where business will be conducted:      ?

8. Hours of Operation:              For How long:      
9. Motor vehicle used for business Year:       Make:      
 Model:      

Color:      
Registration Number:      
10. Work History.  List the names of the places you have conducted your traveling business within the last 6 months time.  Also include the nature of the business done there and the post office and street address for any building or office in which business was conducted.

	Name of business
	Date business conducted
	Nature of business conducted
	Physical Address of business
	Street Address of business

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


11. License History: State whether Applicant, Owner(s), or Managers have ever had a business license suspended or revoked in Missouri or any other state?
□Yes
□No

If yes please provide:


	State of Revocation
	Date of Suspension/Revocation
	Period of Suspension/Revocation
	Reason for Suspension/Revocation

	     
	     
	     
	     

	     
	     
	     
	     


12. Have you (Manager) ever been convicted of a crime, misdemeanor or violation of any municipal ordinance?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
if yes, please list the nature of such offense and the punishment assessed therefore.     
Notice to Applicant: You must request a criminal record check by mail, using the form provided by the city clerk.  You will be responsible for all fees charged for this record check.  Your application will not be deemed to be tendered or complete until such criminal records report is received by the city clerk.  

Has the criminal investigation form been received?  □ Yes
□ No

13. Sales Tax License No.             (or) Social Security #:     
14. Applicant must attach a tax clearance letter from the Missouri Department of Revenue showing that owner/manager is not indebted to the City of Holts Summit or Missouri for any tax, including sales tax.
Letter Attached?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

15. Permanent name and address of the organization or person to whom complaints can be made for defective merchandise, who is responsible for any breach of warranty, and from whom additional merchandise can be ordered.

	Name 
	Physical Address
	Mailing Address
	Phone Number

	     
	     
	     
	        




16. Notice to applicant.  You MUST provide a statement of the nature, character and quality of the goods, wares or merchandise to be sold or offered for sale.  Provided?
 □ Yes
□ No

The list MUST also include the invoice value and the quality of such goods, wares, and merchandise, whether the same are proposed to be sold from stock in possession or from stock in possession and by sample, at auction, by direct sale or by direct sale and by taking orders for future delivery.
 Provided?
□ Yes
□ No  

It MUST also include the name of the place where the goods are manufactured or produced. You must also provide us with the location of where the goods are now. 
Provided?
□ Yes
□ No 

Type of advertisement you have or you are planning to use?      
If you are using advertisement you must provide us with copies of all such sources. 

17.  There is a required $100.00 cash bond or surety to secure the collection of and payment to the state Department of Revenue.  Bond shall be forfeited to the city if applicant does not within 90 days of the expiration of the license, demonstrate by affidavit or otherwise that said sales taxes have been paid.

Has the fee been paid?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

18.  Applicant signature.  The undersigned applicant certifies that the information contained in this application is accurate and complete.

19. Date:      
Applicant Signature:      
Title:      
FOR USE BY CITY OF HOLTS SUMMIT:

Date of Determination: _____________________ Application Determination: 
□ Approved
□ Denied

City Clerk Signature:   

If Application denied, reason for denial: 

If approved, was application:
Mailed (or) Hand Delivered
Date:  Amount Paid__________ Date Pd. _________ □ Check #: _________ □ Cash
  Rcpt#: ________________

