
CITY OF BOONVILLE 
          NEW BUSINESS LICENSE 

 Merchants, Contractors, Manufacturers & Wholesalers 
FEE - $25.00 

Business Name: ____________________________________________________________________ 

Address: ___________________________________________________________________________ 

City: _______________________________________________________________________________ 

State: ____________________________________  Zip: _____________________________________ 

Location Address if different from above: _____________________________________________ 

Contact: ____________________________________  Title: _________________________________  

Business Phone: __________________________  Cell Phone: _____________________________  

Email: ____________________________________ Business Type: __________________________ 

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 

Print Name: ________________________________________________________________________ 

Signature of Applicant: ________________________________________  Date:________________ 

Please return this Application along with your remittance of the $25.00 new Business 
License Fee payable to the City of Boonville, 401 Main Street, Boonville, MO 65233.  Your 
Business License will expire on December 31 of the year issued.  Business License 
renewals are due on or before January 31 of the following year.  Late fees will be assessed 
on applications received after that date. 

Payment forms accepted: Cash or check 

For additional information, please contact City Hall at (660) 882-2332 (telephone);        
(660) 882-6608 (fax); or email Business.license@boonville-mo.org
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