City of Lawson, MO

103 S. Pennsylvania Ave.
PO Box 185

Lawson, MO 64062

Phone: 816-580-3217
FAX: 816-580-3914
cstephan@lawsonmo.gov

Application for Fireworks License

For Lawson Missouri

2026-2027

Please complete this application and return to.the address above
Annual City License valid July 15t — June 30th

You must provide the City with:
[J Certificate of Liability Insurance and a
Certificate of Workman’s Compensation if required

0
(1 Certificate of No Tax Due from the State of Missouri
71 A check payable to the City of Lawson in the amount of fifty dollars ($50.00)

Name of Business

Mailing Address

City State Zip
Phone Cell Fax
Type of Business:

Address of Business:

City State Zip

Missouri Sales Tax #

Federal ID #




IN CASE OF EMERGENCY CONTACTS:

(Name & Address & Phone Number)

(Name & Address & Phone Number)

Application will not be granted without acknowledgement of receipt for the following
information:

Please indicate with initials that you have read and received information on the following:

Section 285.530 RSMo. Knowingly employing or hiring unauthorized alien to
perform work.

Applicant is hereby informed that Section 285.530 RSMo. Prohibits any business entity or
employer from knowingly employing, hiring for employment, or continuing to employ an
unauthorized alien to perform work in the state of Missouri. Furthermore, applicant is informed
that if it fails to respond to a request of the Missouri Attorney General to provide identity
information regarding any persons alleged to be unauthorized aliens, that the Attorney General
is authorized to direct the City to suspend the Applicant’s business license.

Acknowledge Receipt of City Ordinance Section 220.030, A,B,C,D

Applicant’s Name (Print) Applicant’s Signature

A COPY OF SECTION.220.030 MUST BE POSTED IN PLAIN SIGHT FOR THE GENERAL PUBLIC TO
VIEW.
If you did not receive@ copyin your packet, please ask for one at City Hall.



