
Application for Cigarette License 
Date of Application:  

Business License Being Purchased: Applicant Information: 

Business Name:  Applicant Name: 

Address:  Address: 

License Type (Please Check One): Phone #: 
Over the Counter 
Wholesaler MO Retail Sales Tax #: 

Vending Machine 
Salesman 

If a license is issued to the applicant, City representatives are authorized to enter the 
premises during regular business hours.  I hereby certify that the statements herein are true: 

Firm Name: Signature: 

Title: 

FOR OFFICE USE ONLY: 

Date Issued:  License Expires: 

License Number:  Approved By: 

Please submit this signed form completed in full along with the $25.00 fee to: 

City of Grandview 
Attn:  Melissa Paith, City Clerk 
1200 Main St. 
Grandview, MO  64030 

CITY OF GRANDVIEW 

Office of the City Clerk 
1200 Main Street 
Grandview, Missouri 64030-2498 
www.grandview.org 
Main (816) 316-4800 
Direct (816) 316-4811 
Fax (816) 763-3902 
Email mpaith@grandview.org 

License Fee $25.00

Email: ________________________
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