CUSTOMER # DATE ISSUED:

OFFICE OF THE CITY LICENSE INSPECTOR
320 EAST MCCARTY ST.
JEFFERSON CITY, MO 65101
PHONE: (573)634-6322 FAX: (573)634-6329
EMAIL: DHARTLEY@JEFFCITYMO.ORG

CRAFT OR TRADE SHOW LICENSE APPLICATION
YOU MAY NOT CONDUCT BUSINESS UNTIL BUSINESS LICENSE IS APPROVED AND ISSUED.

DATE:

NAME (OF PERSON IN CHARGE OF SHOW):

LOCATION OF SHOW:

Phone # Cell #
EMAIL:

SHOW DATE:

MAILING ADDRESS:

SIGNATURE:

TOTAL DAYS FEE AMOUNT

TOTAL S

Individuals should contact the ADA Coordinator at (573) 634-6570 to request accommodations or alternative
formats as required under the Americans with Disabilities Act. Please allow three business days to process the

request.


mailto:DHARTLEY@JEFFCITYMO.ORG

LIST OF EXHIBITORS
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CITY LICENSE
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MO. TAX NUMBER:

@ S$5.00
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TOTAL MONEY
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