
APPLICATION FOR OCCUPATION/BUSINESS LICENSE  
CITY OF MISSION

(PRINT OR TYPE)       APPLICATION DATE: _____________________________    LICENSE NO: __________________________

BUSINESS NAME: ________________________________________D/B/A ____________________________________________

BUSINESS ADDRESS: _______________________________________________________________________________________
(STREET) (CITY/STATE/ZIP)

BUS. MAILING ADDRESS ____________________________________________________________________________________
(STREET) (CITY/STATE/ZIP)

BUSINESS PHONE: ______________________________________ ALTERNATE PHONE:________________________________
(emergency after-hours contact number)

MANAGER’S NAME : _____________________________________________________________________________________

FEDERAL TAX ID# _______________________________      KS RETAIL SALES TAX # ________________________________

PROPOSED USE/ACTIVITY OF BUSINESS:_____________________________________________________________________
___________________________________________________________________________________________________________
  (Retail, wholesale, administrative/office services, industrial, manufacturing, storage, entertainment, massage therapy, recreation, food services, etc. BE SPECIFIC) 

WILL YOUR BUSINESS REQUIRE STORAGE OR USAGE OF HAZARDOUS MATERIALS? ________________

OWNER INFORMATION:   NAME: ___________________________________ HOME PHONE: ____________________________________

HOME ADDRESS: ______________________________________________________________________________________________________
(STREET) (CITY/STATE/ZIP)

**********READ SCHEDULE ON REVERSE SIDE TO DETERMINE OCCUPATIONAL LICENSE FEE************

Compute your annual license fee by referring to the schedule and file your application within 30 days 
with the City Clerk’s office.  Make check or money order for the pro-rated annual fee payable to the 
City of Mission.  Mail to: City of Mission, 6090 Woodson, Mission, Ks 66202. 

If Section 103.070 paragraphs #1, #2, #3 or #19 are applicable to your business compute the square footage as follows:

Paragraph # 1:
1.  Interior square footage of the main floor occupied by business without regard to use:        __________________________
2.  One-half of additional floors without regard to use:     (basement or 2nd floor)                    __________________________                                                

Paragraph #2:
1. Total interior square footage of business without regard to use:     __________________________

TOTAL SQUARE FOOTAGE:     ______________________
************************************************************************************************************
Paragraph #3 Banks:     Number of Facilities within city limits:     _______________

          Square Footage of satellite locations within city:   _______________ $  __________________________

Paragraph # 5  Small Loan, Finance and Investment Companies, Credit Unions
Total amount of outstanding loans as of previous year end: $   __________________________

Paragraph #19, Leased or rented property: (apts., rental property within city limits)
1. Total square footage of leased or subject to lease rental space:      __________________________

The filing of this application or the granting of this license neither confirms or denies the use of land as 
regulated under the provisions of the city’s zoning code, and is further subject to pertinent ordinances of the 
city which regulate and license specific occupations and businesses.  I declare under penalty of false statement 
that to the best of my knowledge and belief the statements made herein are correct and true.

Date: ________________________ Name of Owner(s) or Corporation __________________________________
Signature/Title of Owner__________________________________________

FOR OFFICE USE:
License Effective from:___________ to July 1, _______.   Amount Remitted: $__________________________
Annual Fee:  ____________ Receipt No. ______________ Receipt Date: ____________  Lic.No. ____________
ZONING TYPE:_____________ ZONING VERIFICATION:_____________ DATE VERIFIED: __________________________




