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BUSINESS ENTITY STATE TAX  
COMPLIANCE FORM  

Missouri state law requires that businesses engaged in the retail sale of goods must 
possess a no tax due letter from the Department of Revenue at the time of licensing. 
Section 114.083.4 RSMo. (Cum Supp 2008) states: 
 
            In addition to the provisions of subsection 2 of this section, beginning 

January 1, 2009, the possession of a statement from the department of 
revenue stating no tax is due under sections 143.191 to 143.265, 
RSMo, or sections 144.010 to 144.510 shall also be a prerequisite to 
the issuance or renewal of any city or county occupation license or any 
state license required for conducting any business where goods are 
sold at retail. The statement of no tax due shall be dated no longer than 
ninety days before the date of submission for application or renewal of the 
city or county license. 

 
 
You may obtain a tax clearance letter by visiting http://dor.mo.gov/tax/business/sales/notaxdue/index.htm, 
e-mailing mailto:taxclearance@dor.mo.gov, or calling the Department of Revenue at (573) 751-9268. 
 

Compliance Statement 
PLEASE SELECT ONE OF THE FOLLOWING: 
     □  This business engages in the sale of goods at retail and has filed and paid all of its 

sales tax obligations.  Please provide a copy of your Missouri No Tax Due 
compliance letter or provide your 8-digit Missouri state tax ID number below.           
Missouri state tax number _______________________ 

 
     □  This business does not engage in the sale of goods at retail (other than 

prescriptions). 
 
 
WARNING:  Statements made on this form are subject to audit.  A false statement 
on this form subjects the license to discipline.  Any person who makes a false 
statement on this form, and the business for which the false statement is made, are 
subject to criminal penalties for misleading a public servant. § 575.060 RSMo. 
 
 
Name of Entity:___________________________________________________________ 
 
Signature:  ____________________________ Title: _____________________________ 
                                                                                     (Owner, President, Partner) 
Print Name: ___________________________ Date: _____________________________ 
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