
Individual Name: __________________________________________________________________________ 

Address:  _______________________________________________________________________________ 
 Street   City/State/Zip 

Height:  Weight:   Hair Color:  Phone Number:  _____________ 

Email Address:        Driver/State ID Number______________ 

Employer name:  _______________________________________________________________________ 

Employer full address: ___________________________________________________________________ 
   Street                   City/State/Zip 

Employer phone number: _______________      

At least 18 years of age 

SMART Certificate (Issued within twelve (12) months immediately preceding application 
date) 

Copy of Valid State Issued ID 

CERTIFICATE OF APPLICANT (please read carefully before signing) 

I certify that I have read and understand all provisions of the ordinance pertaining to 
Servers and that I have not, in the past, willfully falsified an application for a 
certificate under this ordinance or any similar ordinance in this state or any other 
state. 

Signature: ____________________________________________________________ 

Printed Name: ______________________________________   Date: __________ 

2025-2028 New Server
 

 License Application   
License Year 8/1/2025 – 7/31/2028 

Please submit this completed form to: 
City of Clayton, Attn: Business Licenses, 10 N. Bemiston Ave., Clayton, MO 63105 
* Please direct any questions to licensing@claytonmo.gov or call (314) 290-8442 for assistance.

Applications are due within 30 days of being employed as a Server in Clayton. 

mailto:mabernathy@claytonmo.gov

