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CITY OF ARNOLD, MISSOURI

OUT OF TOWN BUSINESS LICENSE APPLICATION

FOR LICENSE YEAR 09/01/2023 – 08/31/2024
PLEASE MAKE CHECKS PAYABLE TO:  City of Arnold
RETURN COMPLETED APPLICATION TO:

City Clerk’s Office, 2101 Jeffco Blvd., Arnold, MO  63010

Phone 636-296-2100   Fax 636-282-2392
****************************************************************************

BUSINESS OR TRADE NAME:
_______________________________________________________
NAME OF OWNER/PERSON TO APPEAR ON LICENSE:  _______________________________


BUSINESS ADDRESS:
 ______________________________________________________________
MAILING ADDRESS (if different than above):    _________________________________________

E-MAIL ADDRESS:        ______________________________________________________________

TYPE OF BUSINESS:_____________________________________________________________


BUSINESS PHONE:        _____________________________________________________________ 


TYPE OF ORGANIZATION:  _____INDIVIDUAL _____PARTNERSHIP _____ CORP_____LLC

COST OF LICENSE:   $100.00 FLAT RATE

CONTRACTORS
All contractors in the construction industry, with one or more employees, must produce a certificate of insurance for Workers’ Compensation coverage or provide an affidavit signed by the applicant, attesting that the contractor is exempt.  The certificate of insurance must also list the City of Arnold as the certificate holder.  
PLEASE COMPLETE THE BACK SIDE OF THIS FORM IF YOU ARE CLAIMING TO BE EXEMPT FROM CARRYING WORKERS’ COMPENSATION INSURANCE

SALES TAX

If your business charges sales tax to its customers, you must attach a current Certificate of No Tax Due that can be obtained by calling the Missouri Department of Revenue at 573-751-3505 or by going to their website at www.dor.mo.gov.   SALES TAX ID NUMBER, IF APPLICABLE:                                                                           
I HEREBY CERTIFY THE FOREGOING IS A TRUE STATEMENT.

SIGNATURE OF APPLICANT                                                                                       DATE:                                  

PRINTED NAME OF APPLICANT                                                                                                                               

FOR OFFICE USE ONLY:  

CERTIFICATE OF INSURANCE____________

                     NO TAX DUE LETTER__________________
DATE RECEIVED



AMOUNT PAID


CHECK/CASH/CHARGE
WORKERS COMPENSATION INSURANCE LAW

To be exempt from the workers’ compensation insurance requirements, the following must be true:

A.  You are NOT a contractor and have less than 5 employees.

B.  You are a contractor and NEVER have anyone working for you.  You ALWAYS work alone.

If the preceding statements are not true, you must present a certificate of workers’ compensation insurance prior to receiving a business license from the City of Arnold, Missouri.

STATEMENT

I, __________________________________________________________________,

Owner/operator of ___________________________________________________, 

Hereby certify that the aforementioned business is exempt from the workers’ compensation requirements for the following reason:

I am a contractor and never have anyone working for me, other than myself.

_____________________________________                 _________________________

SIGNATURE AND TITLE OF APPLICANT                          DATE
I am not a contractor and the business employs less than five employees.

_____________________________________                 __________________________

SIGNATURE AND TITLE OF APPLICANT                          DATE
