
City of Foristell
121 Mulberry St. Foristell, MO 63348 
Phone: (636) 463-2123 / Fax: (636) 673-2701

____________________________________________________________________________________ 

APPLICATION FOR COMMERCIAL OCCUPANCY PERMIT 
(PLEASE PRINT) 

AN OCCUPANCY PERMIT IS HEREBY REQUESTED FOR THOSE NAMED BELOW TO OCCUPY THE 

PREMISES KNOWN AS: _______________________________________________________________ 
PROPERTYADDRESS 

PROPERTY OWNER/LANDLORD ________________________________________________________ 
NAME                                                                     PHONE# 

TYPE OF BUSINESS PROPOSED:

____________________________________________________________________________________ 

I certify that I am to be the occupant of the unit/building described in this application and that the 

information contained herein is true and accurate in all aspects to the best of my knowledge and 

belief under the penalty of the law.  

 Any changes in occupancy or type of business must be given to the City of Foristell on a new 

application.

______________________________________________________________________________ 
PRINT NAME OF OCCUPANT NAME OF BUSINESS 

_________________________________________________________________________________________________________
CURRENT ADDRESS CITY STATE ZIP CODE 

________________________________________________________________________________________________________ 
SIGNATURE OF OCCUPANT DATE 

**Commercial Occupancy Permit Fee must be paid prior to scheduling an inspection** 
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City of Foristell
121 Mulberry St. Foristell, MO 63348 
Phone: (636) 463-2123 / Fax: (636) 673-2701
____________________________________________________________________________________ 
APPLICATION FOR COMMERCIAL OCCUPANCY PERMIT 
(PLEASE PRINT
) 
AN OCCUPANCY PERMIT IS HEREBY REQUESTED FOR THOSE NAMED BELOW TO OCCUPY THE 
PREMISES KNOWN AS: 
_______________________________________________________________ 
PROPERTYADDRESS 
PROPERTY OWNER/LANDLORD 
________________________________________________________ 
NAME
                                                                     PHONE# 
TYPE OF BUSINESS PROPOSED:
____________________________________________________________________________________ 
I certify that I am to be the occupant of the unit/building described in this application and that the 
information contained herein is true and accurate in all aspects to the best of my knowledge and 
belief under the penalty of the law.  
 Any changes in occupancy or type of business must be
 given to the City of Foristell on a new 
application.
______________________________________________________________________________ 
PRINT NAME OF OCCUPANT
NAME OF BUSINESS 
_________________________________________________________________________________________________________
CURRENT ADDRESS
CITY 
STATE 
ZIP CODE 
________________________________________________________________________________________________________ 
SIGNATURE OF OCCUPANT
DATE 
**Commercial Occupancy Permit Fee must be paid prior to scheduling an inspection** 
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