RAYMORE

come home to

Adult Business
License Application

Background Decision

The City of Raymore requires an adult business to
secure an occupational license prior to commencing
operation of the business. A license is also required for
any manager, server and entertainer at the adult
business.

If all of the requirements of the Unified Development
Code have been met, and if all of the requirements of
City Code Chapter 605:
Occupations and Service Occupations Licenses, Taxes

Businesses, Trades,

and Regulations have been met, the Director of

Development Services and the City Clerk will authorize
Definition the issuance of a license for the Adult Business. No

An Adult Business is defined in Section 485.010 of the  public hearing is required for the review of an Adult

City of Raymore Unified Development Code. Business Occupational License.

Conditions

An Adult Business is a Special Use allowed within the
C-2, C-3, BP, M-1 and M-2 zoning districts.
special use an Adult Business must comply with the

As a

requirements listed in Section 420.030A and Section
420.030B of the Unified Development Code.
code sections provide the use-specific standards for

These

Adult Businesses.

An Adult Business must also comply with all regulations
and provisions contained in City Code Chapter 650:
Adult Businesses.

Process

Upon receipt of this application the Department of
Development Services and the City Clerk will review
the information provided to determine if:

1. The location of the proposed Adult Business
is in the appropriate zoning district; and

2. All of the requirements of Section 420.030A
and Section 420.030B have been met.

3. All of the requirements and provisions of
Chapter 650: Adult Businesses have been
met.

4. All of the requirements of Chapter 605:
Businesses, Trades and Occupations have
been met



ADULT BUSINESS LICENSE RAYMORE
APPLICATION CHECKLIST come home to

A completed application must be received by the City. A completed application includes the following:

O A completed application form. The application forms are available in the Development Services Office
located in Raymore City Hall or at www.raymore.com.

The names and addresses of all partners, if applicant is a partnership or limited liability partnership

If the applicant is a corporation or limited liability company, a current certificate of good standing
issued by the Missouri Secretary of State.

O A letter of no tax due from the Missouri Department of Revenue shall be submitted with the appli-
cation if retail sales tax is collected.

O A statement from the applicant whether the applicant or any partner or corporate officer or direc-
tor, in previously operating in this or another City, has had an Adult Business License or any type
revoked or suspended and, if so, the reason for the suspension or revocation and the business ac-
tivity subjected to the suspension or revocation.

O A statement from the applicant, all partners or each corporate officer and director that each such
person has not been either: convicted of or released from confinement or conviction of or diverted
from prosecution on:

1. Any felony within five (5) years immediately preceding the application, or

2. A State Statute, municipal or County ordinance violation within the two (2) years immedi
ately preceding the application where such State felony, misdemeanor, municipal or
County ordinance violation involved sexual offenses, prostitution, indecent exposure,
sexual abuse of a child or pornography or related offenses or controlled substances or
illegal drugs or narcotics offenses as defined in the Missouri Statutes or County or
municipal ordinances.

O On applications requesting a license to operate a bathhouse or body painting studio, the applicant
shall submit to the City Clerk within forty-eight (48) hours of the time each employee begins em-
ployment a health certificate from a duly licensed Missouri physician stating that within thirty (30)
days prior to the date of employment, such employee has been examined and found free of any
contagious or communicable disease as defined in City Code Chapter 650.

O A background check from the Missouri Highway Patrol issued within the last thirty (30) days of the
applicant, all partners, if the applicant is a partnership or limited liability partnership, and if the ap-
plicant is a corporation or limited liability company, all corporate officers and directors.

O Application fee of one-thousand dollars ($1,000.00), payable to the City of Raymore.



RAYMORE

come home to
100 Municipal Circle Phone: 816-331-1803
Raymore, MO 64083 Fax: 816-331-8067

ADULT BUSINESS LICENSE APPLICATION

BUSINESS LOCATION ADDRESS:

APPLICANT/OWNER INFORMATION

Applicant Name:

Company:

Street Address: City: State: Zip:

Telephone: Fax: E-Mail:

Property Owner Name (if different than applicant):

Street Address: City: State: Zip:

Telephone: Fax: E-Mail:

Name of the Adult Business:

Description of the type of adult business to be performed:

Tax Identification Number of the Adult Business:

Registered Agent of the Adult Business:

Missouri Retail Sales Tax Number of the Adult Business:

Rev. Aug 2019



SIGNATURE OF MANAGER, SERVER, OR ENTERTAINER

All persons desiring to secure a license to be a manager, server or entertainer shall make a veri-
fied application with the City Clerk. All applications shall be submitted in the name of the person
proposing to be a manager, server or entertainer.

The following listed individuals hereby request a license to be a manager, server or entertainer:

Printed Name: License type:
Signature: Date:
Printed Name: License type:
Signature: Date:
Printed Name: License type:
Signature: Date:
Printed Name: License type:

Signature: Date:




SIGNATURE OF OWNER(S) AND APPLICANT(S)

As owner and/or applicant | hereby attest that the information contained in the application is true
and correct and that | will comply with all requirements of the City of Raymore.

Printed Name:

Signature: Date:

Subscribed and sworn to me on this Stamp:
the day of 20

in the County of ,

State of

Notary Public: My Commission Expires:

Printed Name:

Signature: Date:

Subscribed and sworn to me on this Stamp:
the day of 20

in the County of
State of

Notary Pubilic: My Commission Expires:

Printed Name:

Signature: Date:
Subscribed and sworn to me on this Stamp:
the day of 20
in the County of ,
State of

Notary Pubilic: My Commission Expires:




