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Missouri Tax ID Number FEIN Filing Period (MM/YYYY)
Business Name Business Mailing Address
City State Postal/Zip Code
Contact Name Contact Email Contact Telephone Number
‘ County Jurisdiction Code | Fees Collected ‘
ADAIR 00000-001
ANDREW 00000-003
CALDWELL 00000-025
CLAY 00000-047
CLINTON 00000-049
DEKALB 00000-063
JACKSON 00000-095
LAFAYETTE 00000-107
NEW MADRID 00000-143
PETTIS 00000-159
RANDOLPH 00000-175
Total Fees Collected: $0.00
2% Deduction: $0.00
Total Amount Owed: $0.00
Mail to:  Taxation Division Phone: (573) 751-4876 Form 5807 (Revised 03-2024)

P.O. Box 3380 Fax: (573) 522-1160
Jefferson City, MO 65105-3380 E-mail: localgov@dor.mo.gov
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