
TO THE FINANCE OFFICE, CITY OF JENNINGS 
2120 Hord Avenue  
Jennings, Missouri 63136 

Collector's Use Only: 
Date  
Amount 
License No.  

In compliance with Chapter 19 of the Municipal Code of the City of Jennings, Mo. the undersigned 
hereby files Declaration of Gross Receipts and makes Application for Business License for the twelve­ 
month period beginning July 1, 2026, through June 30, 2027 

Email Address: 
(Name of Business, Corporation or Partnership) 

 Business Phone: 
(Address of Business in the City of Jennings) 

Type of Business Mail to Business Address:        Y      N 

Home Office/Resident Address: 
(Street Address/P.O. Box, State and Zip Code) 

  Home Office/Resident Phone:  
Name of Auditor Phone 

Missouri State Sales Tax No. Occupancy Permit No. _ 
"NO TAX DUE" FORM FROM MO DEPT OF REVENUE MUST ACCOMPANY APPLICATION 

Declaration of Gross Receipts 

For the purpose of obtaining said license, applicant states that the Gross Receipts, as defined in 
the Municipal Code for the City of Jennings, during the period of 
January 1, 2023, through December 31, 2023, was $ 

After reviewing your statement of Gross Receipts and Application for License you may call us at 
314-388-1164 for amount due or a bill will be issued for the amount due for your license renewal to be
paid prior to June 30th. The license will be mailed to you upon payment of license fee.

State of Missouri) 
County of St. Louis) 

being duly sworn on this oath, states that he/she is 
of the above business, and that he/she is familiar with the 

(Title: owner, partner, officer) 
business of the applicant and that the gross receipts reported above in the application are true and 
correct to the best of his/her knowledge, information and belief. 

(Signature of Applicant) 

Subscribed and sworn before me this      day of     ___, 20____ 

My commission expires 
(Notary Public) 

License fee is due and payable on or before June 30, 2026, and delinquent as of July 1. 2027. 

Cassandra Berry
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4


	Date: 
	Amount: 
	License No: 
	Name of Business Corporation or Partnership: 
	Email Address: 
	Business Phone: 
	Address of Business in the City of Jennings: 
	Type of Business: 
	Mail to Business Address: Off
	Home OfficeResident Address: 
	Home OfficeResident Phone: 
	Name of Auditor: 
	Phone: 
	Missouri State Sales Tax No: 
	Occupancy Permit No: 
	January 1 2023 through December 31 2023 was: 
	being duly sworn on this oath states that heshe is: 
	ofthe above business and that heshe is familiar with the: 
	Subscribed and sworn before me this: 
	20: 
	My commission expires: 
	Notary Public: 


