CITYOFMISSOULARENTALBUSINESSLICENSEAPPLICATION 2020

M I S S O UL A Please complete and return with the required fees. Remit to:
Development Services, Business Licensing, 435 Ryman Street, Missoula MT 59802

W PHONE (406) 552-6121 FAX (406) 327-2182 Email: blic@ci.missoula.mt.us

License # ONew (fees required)  Other
RENTAL BUILDING ADDRESS Estimated Year Built
USE A SEPARATE APPLICATION FOR EACH LEGAL DESCRIPTION
BUSINESS NAME: Individual Partnership ~ Corporation/LLC

OWNER'S NAME:

MAILING ADDRESS CITY STATE ZIP
E-MAIL OWNER PHONE

LOCAL AGENT/MANAGER E-mail

ADDRESS CITY STATE/ZIP
AGENT/MANAGER PHONE EMERGENCY (REQUIRED)

RETAIL/OFFICE SPACE Square Feet D WHOLESALE /WAREHOUSE SPACE Square Feet:

Retail Per Square Foot | Min Fee ($) | Max Fee ($) Wholesale Per Square Foot | Min Fee ($) Max Fee ($) Retail:

0- 4,999 0.0803 208.00 3,260.00 0-9,999 0.0400 207.00 3,260.00

5,000 — 9,999 0.0468 242.00 3,260.00 10,000 — 24,999 0.0232 241.00 3,260.00

10,000 — 19,999 | 0.0301 311.00 3,260.00 25,000 — 49,999 0.0131 233.00 3,260.00 Wholesale:

20,000 — 49,999| 0.0216 446.00 3,260.00 50,000 — 99,999 0.0133 691.00 3,260.00

50,000 — 99,999 | 0.0147 756,00 3,260.00 100,000 — 199,999 0.0109 1,129.00 3,260.00 TOTAL

100,000+ 0.0132 1,370.00 3,260.00 200,000 + 0.0105 2,169.00 3,260.00 FEES DUE: $
APPLICANT’S NAME DATE:
APPLICANT’S LEGAL SIGNATURE DATE:

(to be obtained at a future date)
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