SPECIAL EVENT PERMIT/BUSINESS LICENSE
City of Clinton, Missouri

105 East Ohio Street, Clinton, MO  64735        660-885-6121/Fax 660-885-2023

*****THIS SECTION TO BE COMPLETED BY THE SPECIAL EVENT PROMOTER*****
NAME OF BUSINESS/PROMOTER: ____________________________________________________

ADDRESS OF BUSINESS: _____________________________________________________________

PHONE NUMBER OF BUSINESS:  _____________________________________________________

MISSOURI RETAIL SALES TAX ID NUMBER:  _________________________________________
TYPE OF EVENT:  ___________________________________________________________________

LOCATION OF THE EVENT:  _________________________________________________________

DATE(S) OF THE EVENT:  ______/_______/_______ TO ______/_______/_______

SIGNATURE OF APPLICANT:  ________________________________________________________

DATE SIGNED:  ______________

PROMOTER FEE OF $50.00 PER EVENT --- IN ADDITION THE EVENT PROMOTER SHALL PAY UNTO THE CITY AN AMOUNT EQUAL TO THE DAILY RATE AS FOLLOWS: $10.00 PER VENDOR FOR THE FIRST BUSINESS DAY WITH AN ADDITIONAL $5.00 PER DAY THEREAFTER NOT TO EXCEED SEVEN (7) BUSINESS DAYS.
THE EVENT PROMOTER SHALL BE REQUIRED TO PROVIDE THE CITY THE FOLLOWING INFORMATION FOR EACH VENDOR THAT WILL PARTICIPATE IN THE SPECIAL EVENT.                                                                                                                                                                           

*****THIS SECTION TO BE COMPLETED BY THE SPECIAL EVENT VENDOR*****

NAME OF VENDOR: _________________________________________________________________

ADDRESS OF VENDOR:  _____________________________________________________________

TELEPHONE NUMBER OF VENDOR:  _________________________________________________

MISSOURI RETAIL SALES TAX ID NUMBER (if applicable):  _____________________________

PLEASE PROVIDE A STATEMENT AS TO THE SERVICES OR ITEMS WHICH SHALL BE OFFERED FOR SALE AND/OR SERVICES PROVIDED:  

_____________________________________________________________________________________

_____________________________________________________________________________________

VENDOR SIGNATURE: ______________________________ DATE SIGNED:  ________________


Vendor should return this form to the Special Event Promoter.  Special Event Promoter will submit this form to the City of Clinton, Missouri.
