
 
BUSINESS LICENSE CHANGE OF ADDRESS 

CITY OF COLUMBIA, MISSOURI 
 
NAME OF BUSINESS ____________________________________________________________ 
 
OLD BUSINESS ADDRESS: Street ________________________________________________ 
 
  City  ________________                    State             Zip  __________        
 
NEW BUSINESS ADDRESS: Street                                  _______________  
 
  City                  ________________    State             Zip   _________   
 
NEW MAILING ADDRESS    ______________________________________________________                         
 
  City   ________________                _  State             Zip ___________ 
 
PHONE                  ___   _            EFFECTIVE DATE ____________________ 
 
TYPE AND NATURE OF BUSINESS__________________________________________________ 
 
              _______________________________________________________________              
 
Approval of application is subject to compliance with ZONING regulations.  
Contact Building & Site Development Division at 573-874-7474. 
 
APPLICANT                                  __________________________________                            
 
APPROVED:                                                DATE      ________           
  DEPARTMENT OF PUBLIC WORKS 
 
    ZONING             CO required  yes      no   ___   
 
                                                 DATE _____________ 
  FIRE DEPARTMENT 
                                                 DATE        ______   
   JOINT COMMUNICATIONS 
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