Community Planning, Development, and Innovation CITY OF

HOME OCCUPATION APPLICATION MISSOULA

Missoula, Montana
(REV. 04/22/2025)

NOTE — This information is typically provided during the application in the online portal. This form collects missing
information for your license application. Do not complete this form unless requested by staff.

Business Information

Business Name

Business Name should match what was provided on your online application.

Business License Number

Your business license number was assigned when you submitted your online application and referenced in the email.

Physical Address

What type of activity will
occur at the above address?

Location Based Information

How many and what types
of vehicles will be used for
the business?

Where will they be parked
in the day and evening?

What percent of the home
will be used for the
business?

How many employees
that do not live there will
work at this address?

How many customers will
be present on the
property at any one time?

Will there be a sign displayed on the premises? O Yes ONO

Describe any window or
yard display of materials
or merchandise for your
business. Write N/A if
there are no displays.

Will the business require additional structures or
. . O Yes O No
remodeling of the residence?

Will advertising include location of the business? O Yes O No

Completed by: Date:

Return this form by emailing it to coordinators@ci.missoula.mt.us. Include your license name and number in the email.
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