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Edwardsville Business License Application
Edwardsville City Hall

P.O. Box 13738, 690 South 4th Street, Edwardsville, KS 66113

(913) 441-3707 - Fax (913) 441-3805

Legal Name of Business
 

Type of Business (i.e. Contractor, Physician, Retail Sales) 

Business Address_______________________________________City_______________________State_____ Zip
 

Mailing Address ________________________________________City_______________________State_____ Zip 
 

Local Phone (         ) _________________ Corp. Phone (        ) __________________Cell Phone (        ) 


Fax (         ) ____________________ E-Mail Address __________________________ Web Address 


Primary Contact Name (Owner/Corp. Agent) __________________________________ Home Phone (         ) 


Home Address_________________________________________City________________________State_____ Zip 
 

Secondary Business Contact Name ________________________________________ Phone (          ) 
 

After Hours Contact Name ________________________________________________ Phone (          ) 


Please complete this section if your business is physically located in Edwardsville. 
Total number of persons employed at this location _________                 Total Square Footage 


Kansas State Sales Tax Number ________________________   Is Business located in an Edwardsville residence? 
 
Hours of Operation ______________________             Number of employees per shift 
 

Please complete this section if your business has a fire or intrusion alarm.

Date Alarm Installed ______________________ 

Person to contact in case of alarm, if different than primary business contact: 


Alarm Contact Phone Numbers: Daytime (           ) _______________________ Evening (           ) 
 

Name of Alarm Monitoring Company 
 

I declare under penalty of perjury that to the best of my knowledge and belief the statements made herein are true and correct. 

_____________________________________________________ 

_________________________________________________

Signature of Owner(s) or Corporate Agent/Owner



Date

_____________________________________________________

_________________________________________________
Title: Owner, Partner, Manager or Corporate Officer


F.I.D. # or Social Security Number

The filing of this application or the granting of a business license neither confirms nor approves the use of land as regulated under the provisions of the zoning code, and is further subject to all applicable federal, state and local laws and regulations which apply to specific occupations and businesses. Whenever several business classifications are applicable to a business, then said business, firm, or calling shall pay the highest classification herein. 

Fax or Mail APPLICATION/PAYMENT METHOD:               ( Payment Enclosed:  Check Number: 


( Charge to:  accept Visa, Master Card, and Discover  



Payment Amount $  _____________________
______________________________________________

_________________________________________________________

Name (as it appears on the card)



Signature 

______________________________________

______________________

(             )__________________________

Account Number




Expiration Date


Contact Phone Number

For Office Use Only

Approval:__________

License E_____________


