
  
Application For 

Merchant’s License 
 

Today’s Date: _______________ 
 
 
I hereby make application for a license to operate as a merchant within the Village of River Bend, 
Missouri, valid July 1st 2023 through June 30th, 2024.  
 

As:              �  Sole Owner   � Partnership  � Corporation 
 

Name of Applicant                ______________________________________________________________ 
 
Trade Name of Business      ______________________________________________________________ 
 
Mailing Address                    ______________________________________________________________  
        
                                                 ______________________________________________________________ 
 
E-mail Address                      ______________________________________________________________  
 
Address for which license is sought:   
                                                 
                                                 ______________________________________________________________ 
  
        _______________________________________________________________ 
 
*Missouri Sales Tax Identification Number __________________________________________________ 
 
*Federal Identification Number                    __________________________________________________ 
 
Business Phone (      )  __________________________    Fax  (       ) ______________________________ 
 
 
_________________________________  
                           Signature 
 
_________________________________ 
                         Printed Name  
 
_________________________________ 
  Title   
 
 
*Mandatory (write none if you are not required to have a sales tax number) 

For Official Use Only 
Fee $ 100 
Payment Received _____________ 
                                          Date 
By: __________________________  
              Clerk 


