
  

 

 

City of Boonville 
2024 Business License – New License 

Merchants, Contractors, Manufactures & Wholesalers 
 

 

LICENSE NUMBER: ____________ 
 

Sales Tax Return Mailing Address: 
 

 
Location Address: 

NAME _______________________________ 
ATTN: _______________________________ 
ADDRESS ____________________________ 
ADDRESS ____________________________ 
CITY _________________________________ 
STATE _________ ZIP ___________________ 

PROPERTY ADDRESS 
 
____________________________ 
(Location Address) 

 

  
Contact: _________________________________  Title: ________________________________ 
 
Business Phone: __________________________  Cell Phone:  ___________________________ 
 
Email: _________________________________ Busn. Type: ____________________________ 
 
 

State Sales Tax License #:   _______________ 
 

Business License Fee Due to the City of Boonville for the Calendar Year:    Jan 1 - Dec 31, 2024 
 

First Time Obtaining a License from the City of Boonville ----------------------------$25.00 fee  
 

Gross Receipt Amount Collected Within City Limits of Boonville: $____________________ 
 

Gross Receipt Amount  Occupation Tax Due: 

$15,000 or less $25.00 

$15,001 - $100,000 $40.00 

$100,001 - $250,000 $70.00 

$250,001 - $500,000 $100.00 

$500,001 - $1,000,000 $130.00 

Over $1,000,000 $160.00 

Marijuana Permit – Yearly Fee $100.00 

Tattoo Parlor-Yearly Fee $100.00 

 
Workman’s Comp/Liability Insurance Certificate Provided? ______YES   ________NO 
 

No Tax Due Statement from Missouri Department of Revenue Provided?____YES _____NO 
 

If not provided explain why:____________________________________________________________ 
 

I HEREBY CERTIFY THAT THE ABOVE IS TRUE AND ACCURATE. 
Return to the City of Boonville, 401 Main Street, Boonville MO  65233   Attn: Brenda O’Bryan 

Telephone: (660)882-2332   Fax: (660)882-6608  Email: bobryan@boonville-mo.org  

 

Print Name: ________________________________________________________________________ 
 
Signature of Applicant:                          __                                                    Date:                    _________ 
 
Please return this Application along with your remittance of the appropriate Business License Fee 
payable to the City of Boonville ON OR BEFORE JANUARY 31, 2024.  
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