
  

 

City of Boonville 
2024 Business License Renewal 

Financial Org. – Loan Comp. & Pawnbrokers –  
License Tax Returns 

 

Please review all information for accuracy and make any necessary corrections. 
Sales Tax Return Mailing Address: 
 

Location Address: 

NAME __________________________  
ATTN: __________________________ 
ADDRESS ______________________ 
ADDRESS ______________________ 
CITY ___________________________ 
STATE _________ ZIP ____________ 

PROPERTY ADDRESS 
 
____________________________ 
(Location Address) 

 

  
Contact: _____________________________   Title: ___________________________________ 
 
Business Phone: __________________________  Fax Number:  __________________________ 
 
Cell Phone: _______________________Email: _______________________________________ 
 

LICENSE NUMBER: ____________________ 

State Sales Tax License #:   _______________ 
 

License Type:  Bank/Loan/Financial  
                 

Business Type:  ____________________________ 
 

Does License Tax Return include operation from more than one location? ____________ 
(A separate License Tax Return must be made for each location) 
_________________________________________________________________________________  
 

ORDINANCE NUMBER 3198 – SECTION 1, 10/17/1994 
 

d. Banks, Savings and Loan Associations and other financial institutions shall pay an annual license 
fee of $175.00. 

g. Loan Companies, Finance Companies, etc. (not licensed as a banker or a broker) shall pay an 
annual license fee of $130.00. 

h. Pawnbrokers – Any person who loans money on deposits of personal property shall pay an 
annual license fee of $250.00. 
 

TOTAL AMOUNT DUE: ______________________________ 
Remittance in Full Must Accompany This License Tax Return. 

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

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 Occupation Tax 
payable to the City of Boonville ON OR BEFORE JANUARY 31, 2024. 

mailto:bobryan@boonville-mo.org
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