
CITY OF CAPE GIRARDEAU 

44 N. Lorimier 
Cape Girardeau, MO 63701 

PH: 573-339-6327 

HOTEL/MOTEL RESTAURANT TAX APPLICATION 

Sec. 16-101 LEVY OF TAX 

There is hereby levied a license tax on hotels and motels in amount equal to four (4%) of gross 
receipts derived from transient guests for sleeping accommodations and on restaurants/convenient 
stores in an amount equal to one per cent (I%) of gross receipts derived from the retail sale of 
prepared foods. This l icense tax shall be in addition to all other license taxes which are 
applicable to hotels, motels, restaurants, convenient stores. 

1. BUSINESS NAME

2. BUSINESS ADDRESS

3. BUSINESS MAILING ADDRESS

4. BUSINESS PHONE NUMBER. 

5. OWNERS NAME. 

6. MANAGING OFFICER. 

7. TYPE OF BUSINESS YOU ARE OPERATING 

8. SALES TAX NUMBER. 

9. START DATE 

- ----------- - ---- ------ --

---------- - ----------- --

- -- ------- ---- ------

__ ______ _________ _

__________________ ____ _

_______ _____ _______ _

_ __________ _  _ 

___________________ _

_____________ _________ _
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