
1A license but no fee shall be required of one selling products of the farm or orchard actually produced by the seller on land owned or leased by the 

seller located within the State, nor shall any license be required of one selling firewood. (Section 615.110.B) 

City of Neosho 

203 East Main Street 

Neosho, MO  64850 

417-451-8050 (Phone) 

417-451-8065 (Fax)  

 
Application for Solicitors/Peddlers License—Fiscal Year Ending September 30, 2017 

NON-REFUNDABLE APPLICATION FEE $30.00 

 

Full Legal Name of Company            

List all other names Company uses or has used          

Business Address             

Full Name of Company Owner         DOB    

Address of Owner _________________________City    State   Zip   

SS #         Driver’s License No.        State     

Year, Make and Model of Automobile _______________________________Vehicle Color     

License Tag No. _________________ State _____________  License Exp      

Company Federal ID # _______________________  Company  MO Tax ID # (MITS)      

Business Phone: _______________________    Home Phone:        

KIND OF GOODS OR SERVICES TO BE SOLD:          

What is the amount of your GROSS SALES/REVENUE per year (check one)? 

 __________  $0.00 to $50,000 gross sales   $10.00 fee  

 __________ $50,001 to $100,000 gross sales  $15.00 fee  

 __________ $100,001 to $500,000 gross sales  $20.00 fee   

 __________ Over $500,000 gross sales   $25.00 fee    

   License Fee Due1     $   

LOCATION OPERATING FROM IN NEOSHO:          

Have you ever held a Peddler’s License in Missouri before?   □ Yes     □ No 

Where? ______________________________________________ Most Recent Date:      

Have you ever been convicted of a felony or other offense involving dishonesty? □ Yes     □ No 

If yes, what was the nature of the offense & punishment or penalty accessed?       

By signing below, I certify that all the information contained in this Application and supplied in support hereof is true, complete and 

accurate.  I further certify that I am and every individual working for or on behalf of Company is permitted under Federal Immigration laws 

to work in the United States. I further certify that all taxes and fees now due and payable by the Company to the City are 

paid/current. 

X – Authorized Signature _________________________________________             Date:     

 

Printed Name         Title        

Date Application Rec’d _________ 

OFFICE USE ONLY 

Police Department Approval        Date      

City Finance Department Clearance        Date      

OFFICE USE ONLY Check #     

License #  Cash $    

App Fee: $      30.00 License Delivered   

Lic Fee1:    Date:     

Total Fee $  

 

            Date     

              License Clerk  



1A license but no fee shall be required of one selling products of the farm or orchard actually produced by the seller on land owned or leased by the 

seller located within the State, nor shall any license be required of one selling firewood. (Section 615.110.B) 

Please list below ALL PERSONS who will be selling for your company within the City limits of Neosho. 

 

Name:______________________________ Home Address:____________________________   

 

City:      State    Zip     Date of Birth      

 

Personal Description: _________________________________Employer_________________________ 

 

Home Phone: ____________________ Bus Phone:      Cell:     

 

SS #:____________________    Drivers Lic. #____________   State_______  

 

Type Auto _____________Color ____________ Year ________ Tag # ____________   State_________ 

 

 

Name:______________________________ Home Address:____________________________   

 

City:      State    Zip     Date of Birth      

 

Personal Description: _________________________________Employer_________________________ 

 

Home Phone: ____________________ Bus Phone:      Cell:     

 

SS #:____________________    Drivers Lic. #____________   State_______  

 

Type Auto _____________Color ____________ Year ________ Tag # ____________   State_________ 

 

Name:______________________________ Home Address:____________________________   

 

City:      State    Zip     Date of Birth      

 

Personal Description: _________________________________Employer_________________________ 

 

Home Phone: ____________________ Bus Phone:      Cell:     

 

SS #:____________________    Drivers Lic. #____________   State_______  

 

Type Auto _____________Color ____________ Year ________ Tag # ____________   State_________ 

 

Name:______________________________ Home Address:____________________________   

 

City:      State    Zip     Date of Birth      

 

Personal Description: _________________________________Employer_________________________ 

 

Home Phone: ____________________ Bus Phone:      Cell:     

 

SS #:____________________    Drivers Lic. #____________   State_______  

 

Type Auto _____________Color ____________ Year ________ Tag # ____________   State_________ 

 


