
 

 

CITY OF BONNE TERRE 

------------------------------------A Mayor-Alderman---------------------------------- 

(573) 358-2254                                               Form of Government                                          118 N. Allen Street 

(573) 358-1525 Fax                                                                                                              Bonne Terre, MO 63628 

BUSINESS/MOBILE HOME PARK/LIQUOR LICENSE APPLICATION 

BUSINESS INFORMATION 

Business Name:_________________________________________________________________ 

Street Address:_________________________________________________________________ 

City:____________________________________ State:___________ Zip Code:_____________ 

Mailing Address:________________________________________________________________ 

City:____________________________________ State:___________ Zip Code:_____________ 

Telephone #: (        )________________________  Fax #: (        )__________________________ 

Email:________________________________  Type of Business:_________________________ 

 

MISSOURI SALES TAX INFORMATION 

____________ I certify by my signature below that I have registered my business with the Missouri 

Department of Revenue and have provided a copy of my Missouri Sales Tax Certificate and a no tax due 

letter from the Department of Revenue__________________________ per Section 144.083.2 RSMo. 

____________ I certify by my signature below that my business is for service only and I am not required 

to collect local sales tax. 

____________________________    ______________________________ ___/___/____ 

Owner Signature         Owner Printed Name   Date 



 

WORKERS’ COMPENSATION INFORMATION 

____________ I certify by my signature below that I am required to provide Workers’ Compensation 

insurance for my business pursuant to Chapter 287 RSMo and have provided a copy of my certificate of 

insurance. 

____________ I certify by my signature below that I am not required to provide Workers’ 

Compensation insurance for my business pursuant to Chapter 287 RSMo. 

____________________________ _________________________________ ___/___/____ 

Owner Signature       Owner Printed Name    Date 

 

EMPLOYER/EMPLOYEE FEES 

Total number of full and part-time employees:_________________________ 

$25.00 base fee plus $5.00 for each full-time employee or combination of employees equal to full-time 

with a maximum of $75.00:____________________ for a total of:_________________ 

MOBILE HOME PARK FEES 

Basic mobile home park fee $5.00_______________________ plus $5.00 for each mobile home in 

mobile home park:____________________________ for a total of:_____________________ 

LIQUOR LICENSE FEES 

Liquor by the drink $450.00:______________ Sunday liquor by the drink $300.00:______________ 

Resort liquor by the drink $450.00:___________ Sunday resort liquor by the drink $300.00:_________ 

Package liquor $150.00:______________ Sunday package liquor $300.00:_____________ 

5% beer $52.50:_____________________  Malt liquor $37.50:________________ 

Wine tasting $37.50:________________ Total liquor license(s) fees:___________________ 

Please complete and return the Business/Mobile Home Park/Liquor License Application, Police 

Department Emergency Contact List, Fees, Missouri Sales Tax Certificate, a copy of the no tax due letter 

for the Department of Revenue and a copy of your Workers’ Compensation Insurance Certificate if 

required to: 

Bonne Terre City Hall, 118 N Allen Street, Bonne Terre, MO 63628 


