
Sue@airportdrivemo.com

Date:

Business Name:

Partnership LLC Corporation

Owner/President's Name:

Business Address:

Mailing Address (if Different):

Business Phone: Fax:

Emergency Phone: Email: _________________________________

Website: Facebook: 

 

General Liability Yes No

Work Comp Insurance Yes No

(Note:  If you are a contractor, you are required to carry this insurance if you have any employees)

Number of Employees (if applicable) __________________

PERSONAL INFORMATION OF APPLICANT:

Name:

Address: 

City, State, Zip : 

Home Phone: Cell Phone: 

Under Oath, I affirm that I participate in a Federal Work Authorization Program and do not and shall not 
employ any person who does not have a legal right or authorization under Federal Law to work in the United 
States.  I, the undersigned, also certify that the above information is true and accurate.

SIGNATURE OF APPLICANT:  _________________________________________________________________

Section 605.200 Penalty and Delinquency...   

Each day that business is conducted without the proper licensing shall onstitute a separate offense.   

CONTRACTORS BUSINESS LICENSE APPLICATION

VILLAGE OF AIRPORT DRIVE

25150 DEMOTT DRIVE

JOPLIN, MISSOURI  64801

PHONE 417-623-6744  FAX 417-623-7839

Proprietorship       

Type of Business: 

who fails to obtain the proper license before conducting business within the Village shall immediately 

obtain the proper license and shall also pay to the Village a delinquent license fee of fifty dollars ($50.00).  

Any person required to obtain a license under Chapter 605, 

mailto:Sue@airportdrivemo.com


1. Completed Contractor's License Application

2. Applicable Fees

           Contractors and Subcontractors

REQUIREMENTS FOR CONTRACTOR'S LICENSES FOR THE VILLAGE OF AIRPORT DRIVE

3.       Section 605.045  Certain Insurance Policies, Ets., Required Before Issuance of Licenses for 

Payment may be made through a link on our website, www.airportdrivemo.com, click on the blue box. 

Intials may be entered into the first box in the place of an account number.  

The Certificate of Insurance can be emailed to Sue@airportdrivemo.com or faxed to (417) 623-7839.

Certificate must show the Village of Airport Drive as the Certificate Holder.


