
APPLICATION FOR ESTATE SALE LICENSE

CITY OF LEAWOOD, KANSAS

FEDERAL ID #___________________

Legal Name of Business____________________________________________________________________

Common Name of Business (Doing Business As D/B/A) If different from above: 

_____________________________________________________________________________________

BUSINESS ADDRESS:_________________________________________________________________________
                                             Address                                                         City                                      State           Zip

Business Phone # (____)______-__________                             Fax #     (____)______-__________

Cellular # (_____)______-_____________         Email:_____________________________________________ 

Emergency Contact Person: ___________________________________Title: _________________________

Emergency Contact's Telephone #:   (_____)______-___________  

SALE INFORMATION:

DATE OF ESTATE SALE IN LEAWOOD:       FROM:___/___/_____TO: ___/___/______

TOTAL # OF DAYS:_______                            TOTAL AMOUNT DUE:  $_______

ADDRESS OF SALE: ________________________________________________________________
                                                                   Street Address                                                                Zip

All operators of sales are required to be licensed in the City of Leawood. The license fee is $6.00, per day, for each sale. Sales are limited to 

one (1) per calendar year per location, for no more than four (4) consecutive days during daylight hours. The license can be obtained by 

contacting the Licensing Clerk at (913) 339-6700, ext. 123 or via email licensing@leawood.org. Once the license has been issued, you will 

need to get a permit through the Codes Administration Counter, located on the second floor of City Hall. The permit fee is $25.00.  

Remittance must be submitted with this application. Make Check/money order payable to the City of Leawood for the amount due.  If you 

have any questions, please call (913)339-6700, ext 123.

PRINT Name of Owner:____________________________________________________________

Authorized Signature______________________________________________________________

Title: Owner, Partner or Corporate Officer______________________________________________

In accord with various state and federal civil rights legislation, the City of Leawood does not discriminate against individuals regardless of 

race, ethnicity, color, religion, gender, national origin, age, marital status, medical condition or disability.

Office Use Only:  Cust./Acct. #_________/__________   SIC-NAICS Code:      36/8741/541611               


