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MANUFACTURER / MERCHANT LICENSE 
Licenses are valid from August 1st through July 31st  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Person submitting this form must complete the following: 
 
Print Name / Title ______________________________________________________________________________ 

Signature _________________________________________________  Date _______________________________ 

 

 

PLEASE RETURN APPLICATION TO ADDRESS BELOW AND 
MAKE CHECKS PAYABLE TO CITY OF ROCK HILL 

 

 
 
Business Name  ____________________________________________ 

Rock Hill Address __________________________________________ 

          City _______________ State ______ Zip ____________ 

Mailing Address ___________________________________________ 

(If Different)       City _______________ State ______ Zip ____________ 

Business Phone ____________________________________________ 

Business Fax ______________________________________________ 

Type of Business Operation __________________________________ 

E-Mail Address _____________________________________________ 

Application Date ____________________________________________ 

PLEASE PRINT LEGIBLY 

Date Received  ____________________ 

Merchant License NO.  _____________ 

Expiration Date  ___________________ 

Total Amount Paid _________________ 

Please Check One 

Initial Filing _______________ (   ) 

First Thirty Days____________ (   ) 

Renewal __________________ (   ) 

Change of Owner ___________ (   ) 

Change of Address _________   (   ) 

Other ___________________    (   ) 

ENTER BELOW NAMES OF OWNER, PARTNERS, OR CORPORATE OFFICERS (Attach additional sheets as needed) 

OFFICIAL USE ONLY 

Owner / Corporation’s Name ___________________________________________________________________ 

Address ______________________________________________________________________________ 
  Street                                                          City                                    State                     Zip Code 

Phone Number _____________________________________________________________________________  

Fax Number ______________________________________________________________________________ 

Missouri Sales Tax I.D. Number _____________________________ (attach a copy of State form to application) 
     Missouri “No tax due” letter issued from the Missouri Department of Revenue (attach copy to application) 

FEE TOTAL (see page two for fees, rates and calculations) 

 
Calculation from Page Two of Application                                           Total Due = $ ______________________ 
     (Total amount due to the City of Rock Hill)                (Minimum Fee is $25)
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PLEASE USE THE BELOW INFORMATION TO DETERMINE 
YOUR AMOUNT DUE AT THIS TIME 

 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PLEASE CARRY YOUR TOTAL AMOUNT DUE BACK TO FIRST 
PAGE OF APPLICATION 

  

FEE CALCULATION FOR FIRST THIRTY DAYS

FOR INITIAL FILING 

Initial License Deposit (total amount due) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  = $ ________100________ 

 

1. Gross sales for the first 30 days (less tax on tobacco, high wines, or beer)- -  = $ ___________________ 

2. Number of months remaining in license year (August to July)- - - - - - - - - - - =   ___________________ 

3. Calculation Base = Gross sales x remaining months in license year- - - - - - - -= $ ___________________ 

4. License Fee= Calculation Base x .001 - - - - - - - - - - - - - - - - - - - - - - - - - -  = $ ___________________ 

5. Less Deposit - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -= $ _______(100)_______ 

6. Equals Total Amount Due - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  = $ ___________________ 

   (Minimum fee is $25) 

SALES ANALYSIS AND LICENSE FEE CALCULATION (Renewals)

LIST GROSS RECEIPTS FOR PAST TWELVE MONTHS ROUNDED TO NEAREST EVEN 
THOUSAND 

June $ October $ February $ 
July $ November $ March $ 
August $ December $ April $ 
September $ January $ May $ 
 

1. Total Gross Receipts (annualize if less than 12 months) - - - - - - - - - -  - - - - = $ ___________________ 

2. License fee =Total Gross Receipts x .001 - - - - - - - - - - - -  - - - - - - - - -- - -  = $ ___________________ 
(License fee is one dollar ($1) per one thousand ($1000) of gross receipts) 

3. Discount Taken OR Penalty Paid (see below) - - - - - - - - - - - - - - - - - - - = +/- $ ___________________ 

4. Total Amount Due - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - = $ ___________________ 

              (Minimum fee is $25) 

DISCOUNT AND PENALTY NOTES: 

A 1% discount is allowed if payment is received by July 1st. 

A late payment penalty is figured at 20% per month starting August 1st, and the 

first day of each subsequent month thereafter, up to 100% of the fee due for above receipts. 
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