
    

BUSINESS REGISTRATION 
Please Print or Type 

 

Business Ownership:  [    ] Individual    [    ] Partnership    [    ] Corporation    [    ] Other _______________ 

 

Business Name: ___________________________________________Telephone: _____________________ 

 

Village Address: _________________________________________________________________________ 

 

Local Managing Person: ____________________________________Telephone: _____________________ 

 

Address (if different): _________________________________City/State/Zip: _______________________ 

 

Business Ownership/Address (if different): ___________________________________________________ 

 

Email Address: ______________________________________ 

 

Type of Business:  [    ] Retail  [    ] Manufacturing  [    ] Service  [    ] Wholesale  [    ] Other ___________ 

 

No. of Employees (including yourself):  Full Time__________  Part Time __________ 

 

Use of Mechanical Equipment (other than office machines) ______________________________________ 

 

Normal Daily Operations:  Days: ________________         Hours: ________________ 

 

Describe Business Activity: _______________________________________________________________ 

 

________________________________________________________________(continue on back if needed) 

 

Emergency (after hours) Contact: _________________________________Telephone: _________________ 

 

 

Applicant Signature____________________________________________Date_______________________ 

 

 

Request Approved by_______________________________________Date_____________________ 

    Village Trustee 

 

Fee:  $50.00    $500.00     Date Paid: ______________________   Check Number:___________________                                                                                                                                                                        
                                                                                                                                                                                           (Form revised 5/15) 

 

Town of Grantwood Village 
 

One Missionary Ridge     St. Louis, MO  63123-2044 
 

Phone: 314-842-4409    Fax: 314-842-8837 

 
 


