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
DATE

FIRE DEPARTMENT
JOINT COMMUNICATIONS




	NAME OF BUSINESS: 
	OLD BUSINESS ADDRESS Street: 
	City: 
	State: 
	Zip: 
	NEW BUSINESS ADDRESS Street: 
	City_2: 
	State_2: 
	Zip_2: 
	NEW MAILING ADDRESS: 
	City_3: 
	State_3: 
	Zip_3: 
	PHONE: 
	EFFECTIVE DATE: 
	TYPE AND NATURE OF BUSINESS 1: 
	TYPE AND NATURE OF BUSINESS 2: 
	APPLICANT: 
	APPROVED: 
	DATE: 
	ZONING: 
	yes: 
	no: 
	FIRE DEPARTMENT: 
	DATE_2: 
	DATE_3: 
	JOINT COMMUNICATIONS: 


