
PLATTE COUNTY COLLECTOR 

MERCHANT’S 
LICENSE 

APPLICATION 
   

FOR 
PLATTE COUNTY, MISSOURI 

 
License year January 1 through December 31, 2009 

 
PLEASE TYPE OR PRINT 

 

Missouri State Sales Tax Number (8 – Digits) __ __ __ __ __ __ __ __ 
 

Location for the License to be sent 

Legal Name (Corporation/Company/LLC) ______________________________________________ 
 

Address _____________________________________________________ 
 

City/State/Zip ________________________________________________ 
 
Phone (      ) _____-________ 
 

Actual location of business in Platte County 

 
Name of Business _____________________________________________ 
 
Address of Business ___________________________________________ 
 
City/State/Zip ________________________________________________ 
 
Phone (      ) _____-________ 
 
 
Legal Name of Applicant (Please Print) ____________________________________________ 
 

Signature of Applicant ____________________________ Date__________ 
 
Attach a check for $25.00 made payable to: Donna C. Nash, Platte County Collector,  
and return to:  Administration Building 

415 Third St., Suite 40   
Platte City, MO 64079

 
For additional Information, please call 816-858-3358 - Collector's Office.   




