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Telephone Number                                  Fax Number

City State        Zip Code

Address                           

Name   

( ___ ___ ___ ) - ___ ___ ___ - ___ ___ ___ ___

Title                                                                                                   Signature                           

Name of Individual to Receive Report (Only one person may be authorized to receive.)   

Signature                       Date (MM/DD/YYYY)

E-mail Address                        

Pursuant to the provisions of Section 144.083, RSMo, the possession of a statement from the Department of Revenue stating no tax is due under Section 
143.191 to 143.265, RSMo, (withholding tax) or Section 144.010 to 144.510, RSMo, (sales tax) shall be 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.  In lieu of the business obtaining 
and presenting a statement of No Tax Due, a city or county may determine if a business in its jurisdiction has “no tax due” through the Department’s online 
No Tax Due System or through a downloadable report.  The information obtained from the online system and the downloadable report is strictly confidential 
according to Section 32.057, RSMo.  Persons authorized to access taxpayer information may only do so in the performance of their official duties.

Do you need an annual report of businesses that are current and delinquent in the payment of sales and withholding tax?

If “Yes”, the Department will also notify all delinquent businesses within your jurisdiction that they will be required to present a statement of No 
Tax Due to renew their business license.

r Yes   r No

Date Merchants Must Renew License By (MM/DD/YYYY)                      Date Report Should Be Available (MM/DD/YYYY)

MO

To have the most current information, you may wish to have the report available closer to your license renewal date.

( ___ ___ ___ ) - ___ ___ ___ - ___ ___ ___ ___

E-mail Address                           

___ ___ / ___ ___ / ___ ___ ___ ___ ___ ___ / ___ ___ / ___ ___ ___ ___

Do you need access to the Department of Revenue’s online No Tax Due System? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r Yes   r No

If “Yes”, for what calendar year are you requesting access?  (Access is only available on a calendar year basis.)  

Calendar Year   __ __ __ __

Please list below the authorized individuals needing access to the online No Tax Due System.  Each individual listed must have a unique e-mail 
address to access the online No Tax Due System.  If an e-mail address is listed more than once, only the first person listed will be given access 
to the system.
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___ ___ / ___ ___ / ___ ___ ___ ___

___ ___ / ___ ___ / ___ ___ ___ ___

Print Name                                                        Title Effective Date (MM/DD/YYYY)

Signature                       Date (MM/DD/YYYY)

E-mail Address                        

___ ___ / ___ ___ / ___ ___ ___ ___

___ ___ / ___ ___ / ___ ___ ___ ___

Form

4379A

Missouri Department of Revenue
Local License Renewal Records 
and Online Access Request

*14023010001*
14023010001

http://www.moga.mo.gov/mostatutes/stathtml/14400000831.html
http://www.moga.mo.gov/mostatutes/ChaptersIndex/chaptIndex143.html
http://www.moga.mo.gov/mostatutes/ChaptersIndex/chaptIndex143.html
http://www.moga.mo.gov/mostatutes/ChaptersIndex/chaptIndex144.html
http://www.moga.mo.gov/mostatutes/stathtml/03200000571.html


Form 4379A (Revised 12-2014)

Mail to: Taxation Division Phone: (573) 751-9268     
 P.O. Box 3666 Fax: (573) 522-1265  
 Jefferson City, MO 65105-3666 E-mail:  taxclearance@dor.mo.gov
  

Visit http://www.dor.mo.gov/business/sales/notaxdue for additional information.

Sections 32.057 and 144.121, RSMo allow the Missouri Department of Revenue to release sales and local option use tax information to 
cities or counties that have imposed a sales or local option use tax. It is important to note that this tax information is confidential 
and may only be used according to the  provisions of Section 32.057, RSMo.

To receive this tax information, the appropriate authorized chief executive of your city or county must complete and sign the 
Missouri Department of Revenue Form 4379A.  You must identify each person authorized to receive this information.  If the person 
authorized to receive this  information changes, complete a new form. If more than three persons will be authorized to receive online No Tax 
Due System access, please submit an attachment with the required information. 

Each city or county must complete this form each year to renew passwords and maintain access to the online license No Tax Due System. 

In order to ensure that your request will be processed in time for your renewal, mail or fax the completed form one month before you 
would like to receive the information and have the Department of Revenue notify delinquent taxpayers.  If this form is not 
properly completed, we will return it for the additional information.

If requesting the annual no tax due reports, the Department will provide this information through a secure web site rather than a CD. 
If you choose to receive this report, the Department will e-mail your user ID and password to access these reports just prior to the date you 
indicated you need the reports.  The user ID and password will not be the same as that which is assigned for No Tax Due System access. Once 
the reports are available, the Department will notify you via e-mail and provide the address of the secure web site you must access to view and 
download the reports.  The report are available to you for 21 days.  Only one individual from a city or county is granted access to this secure 
web site.  Compact disk and paper format will no longer be available.
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Signature                                                                                                                              Title   

Printed Name                                                                                                                       Date (MM/DD/YYYY)

___ ___ /___ ___ /___ ___ ___ ___

Under penalties of perjury, I declare that the above information and any attached supplement is true, complete, and correct.   As chief executive 
of the city or county, I authorize and hereby confirm that the individual(s) named on this form will receive and perform the inspection or audit 
on behalf of the city or county. We have reviewed and will comply with Sections 144.121, 144.122, and 32.057, RSMo, pertaining to the strict 
confidentiality of all records of the Missouri Department of Revenue to which access has been granted. 
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Print Name                                                        Title Effective Date (MM/DD/YYYY)

Signature                       Date (MM/DD/YYYY)

E-mail Address                        

___ ___ / ___ ___ / ___ ___ ___ ___

___ ___ / ___ ___ / ___ ___ ___ ___

Date Received (MM/DD/YYYY)               County Code                                                     City Code(s)

___ ___ / ___ ___ / ___ ___ ___ ___

*14023020001*
14023020001

mailto:taxclearance%40dor.mo.gov?subject=
http://www.dor.mo.gov/business/sales/notaxdue
http://www.moga.mo.gov/mostatutes/stathtml/14400001211.html
http://www.moga.mo.gov/mostatutes/stathtml/14400001221.html
http://www.moga.mo.gov/mostatutes/stathtml/03200000571.html
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