Application for Business License
City of Ferguson

Finance Department

BEFORE A BUSINESS LICENSE IS ISSUED, A COMMERCIAL OCCUPANCY PERMIT MUST BE APPLIED

FOR, APPROVED AND PAID. A BUSINESS LICENSE MUST BE OBTAINED BEFORE OPENING.

BUSINESS INFORMATION

Business Name: Num. of Employees:
Business Address: Date:
Type of Business: MO Sales Tax ID:
Owner Name: Manager Name:
Owner Address: Owner Phone:
Email Address: Business Phone:

1 Ferguson Special Business District (FSBD) Business License*

Type of License: | [ Regular Business License
*FSBD License is for Businesses located within the boundaries of the Special Business District ONLY

AMOUNT DUE IS BASE ON GROSS RECEIPTS/SALES: ORDINANCE NO.81-1872

This license is based on your gross receipts/sales. New businesses are based on an estimation of gross
receipts/sales from opening day thru April 30.

Minimum and Maximum Payments:

1. FSBD Business License: Minimum Payment, $45.00 — Maximum Payment, $50,000
2. Regular Business License: Minimum Payment, $30.00 — Maximum Payment, $50,000

Please use the below formula for calculating the Business License fee beginning with (a).

a. $1.00 per thousand up to and including $500,000.00

b. $.75 per thousand over $500,000, but not more than $1,000,000.00

c. $ .50 per thousand over $1,000,000.00

d. Iflocated in Ferguson Special Business District, add 50% of License Fee*

Gross Receipts/Sales:

Books Kept By: O Calendar Year 20 O Fiscal Year from to

Payment Amount: + FSBD! fee: =TOTAL:

| hereby state that | am responsible for payment of said business license and that the gross sales/receipts stated in said

application are true and correct to the best of my knowledge and belief.

Signature of Applicant: Date:

Print Name: Cellular Phone:

OFFICE USE: REVIEW AND APPROVAL
Approved By: Date:

Fee Calculation: Payment Amount:

Updated 3.10.2022 Submit complete application to finance@fergusoncity.com Minimum Fee: $30
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