
Rev. 2/2022 

CITY OF CLAYTON 
10 NORTH BEMISTON, CLAYTON, MISSOURI 63105 

 
APPLICATION FOR TEMPORARY MERCHANT’S PERMIT 

 

 

Permit Fee:  $5.00 per day of the event 

 

PLEASE READ:  A valid or state issued ID or driver’s license and a recent 2 X 2 inch color photo are 

required in order to process this application. 

 

1. Name: ______________________________________________  EIN/SSN: _______________________ 

                First      Middle Last   
 

2. Address: _____________________________________________________________________________ 
 

3. Date of birth: _____________ Male ____   Female ____ Phone Number: _______________ 
 

4. Height: _______________              Weight: _______________        Hair Color: _______________ 
 

5. Business Name: _______________________________________________________________________ 
 

6. Business Address: _____________________________________________________________________ 
 

7. Business Phone Number: __________________E-mail address: ________________________________ 
 

8. Name, date and location of Event: ________________________________________________________ 
 

9. Please provide a description of your merchandise, articles to be sold or solicited (if additional space is 

needed, use back of this application): ______________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
 

10. Location where the goods or property to be sold are manufactured or produced: ____________________ 
 

11. How will goods be delivered: ____________________________________________________________ 
 

12. Have you ever been convicted of or arrested for any crime: No __________  Yes __________ 
 

If yes, felony __________ or misdemeanor __________ 
 

Please explain in detail: ______________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
 

13. Vehicle information: License plate #: ________________ 

Year:  ________________________ 

Model: _______________________ 

Color: ________________________ 

 

 

______________________________________   __________________ 

Signature       Date 
 
Permit Fee:  $5.00 per day of the event 
Application Deadline:  Four (4) business days prior to the event 



CITY OF CLAYTON 

CREDIT CARD PAYMENT AUTHORIZATION FORM 

MasterCard Visa  Discover  Amex 

Name on card: 

Expiration Date:   _ _ / _ _ 
 (mm/yy) 

Amount authorized for payment:   $___________________ 

Cardholder signature:   Date: 

FOR OFFICE USE ONLY 

Processed by:_________________________________    Date:________________________ 

CVC:______

Card Number:  (16 Digits)  

_ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _

Street # of billing address: ______

Billing Zip Code: ____________
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