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                                            APPLICATION FOR UNARMED SECURITY GUARD LICENSE 

                                                                       CITY OF COLUMBIA, MO 

                                                                          LICENSE FEE:  $20.00 

                                                                     INVESTIGATION FEE: $______ 

                                                              Business.License@CoMo.Gov 

                    701 E. Broadway, Columbia, MO  65201       573-874-7378 or 573-874-7549  

 

New Application _____     Renewal _____                                                                                                 Date _________________ 

1.  Company Name ______________________________________________________________________ 

2.  Address __________________________________________________________________________________________ 

3.  Applicant’s Name (First, Middle, Last) __________________________________________________________________      

4.  Phone________________________  5.  Email Address ____________________________________________________ 

6.  Home Address ____________________________________________________________________________________ 

7.  How long have you lived at your current address?     Years _____   Months _____ 

8.  How long have you been a resident of Missouri?     Years _____   Months _____ 

9.  Previous Missouri Address ___________________________________________________________________________ 

10.  Previous out-of-state address _______________________________________________________________________ 

11.  Are you a citizen of the United States? _____     Number of years _____ 

12.  Date of Birth _____________________________     13.  Age _____   

14.  Height _________     Weight __________     Hair Color __________________     Eye Color _________________ 

15.  Present Occupation______________________________   Previous Occupation _______________________________ 

16.  Nearest Relative (Name, address, phone) 

_____________________________________________________________________________________________________________ 

17.  Have you ever been convicted of any violation of laws or ordinances of this or any other a city or state, other than minor traffic 

violations? _____  If yes, specify date and disposition: 

___________________________________________________________________________________________________ 

18.  Description of uniform (colors, badge, shoulder patch, logo): 

_____________________________________________________________________________________________________________ 

False statements made on this application subject the license holder to immediate suspension or revocation. Applicant must appear in 

person with valid ID. 

       __________________________________________________________ 

       Applicant 

FOR BUSINESS LICENSE OFFICE USE ONLY                                                                       

Driver’s License Number __________________________________________________   State_________________________________ 

Duplication of identification:  yes___   no _____      Photograph:  yes_____   no _____ 

Approved ___________________________________________________  Date _________________________________  
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