
   

Grantwood Village 

Business License Application 
One Missionary Ridge Grantwood Village, MO 63123 

314-842-4409  * trustees@grantwood.gov 

 

Business Name:_________________________________________________________________________________ 

 

Business Address:_______________________________________________________________________________ 

 

Business Contact Person:________________________________________________________________________ 

 

Email Address:__________________________________________________________________________________ 

 

Phone Number:_________________________________________________________________________________ 

 

Type of Business Activity:________________________________________________________________________ 

________________________________________________________________________________________________ 

 

Insurance Carrier: ______________________________________________________________________________ 

 

Applicant Signature:___________________________________                                          

Date:___________________ 

 

Date Paid:____________________                                       Payment Method:________________________ 

************************************************************************************************ 

Approved By:________________________________________                           Approval Date:_______________ 

Fee Paid   Tracker Updated  Approval Notice Sent  
COI Received   Added to Approved List  Tree Board Notified  

 

mailto:trustees@grantwood.gov

