CiTY OF FELLEMERE
21 3. CYPRESS STREE
FELLEMERE, FLORIDA 32248

LOCAL BUSINESS TAN RECEIPT RENEWAL APPLICATION
Al businessas are requirad o pay the locat business fax. Al Local Business Tax Recaipts must ba displayed on the
premisas. For businessas not having a fhed address within the City, the Recsipt must be camed on the person. Any

business operating without 2 business tax raceipt shall be penalized in sccordance with the City Coda.

Date:

{Please type or print clearly)
Applicant's Name:
Name of Business {including fictiticus name};
Address of Business:

City: State; Zip Code:
Mailing Address (if different):
City: State: Zip Code:
Email Address:

Business Telephone Number: : Home Telephone Number:
Nature of Business:

Location of Business: Home 0 Warehouse n Cther (Expiain)

If applicable to Business, please fil-in the appropriate space(s) below:

Number of:
Empioyess, pariners, officers, other than seff (full or part-time):
Rental units (office, storage, apartments, hotel, motel, Mobile Home Park, ste.):

Seats (theaters/resaurants): screens (theater): stations (repair shop):

Vendors (flea market): chairsfstaiions {barbershop, beauly shop, manicurisi or cosmetologist).___
Non-2mployees (licensed barber, beautician, manicurist, and cosmetologist): dryers {Laundromat).___
wash machines (Laundromat): Pumps (servica station): coin operated machines:
Occupancy (restaurant/bar): Sguare footage (grocery stores):

Propane sales:  Yes @ {Applicant will be subject to a 10% utiiity tax) Noao  Deli:  Yes O No a
Other:

Have you ever had a City of Fellsmeare Business Tax Receipt suspended or revoked? Yes o No o

Thig information is given freely and voluntarily and all information contained in this Application is true and corvect.
(Applicant, please fill in the box contained on page 2 if the information requested ihersin has changed).

Print Mame Title

Signature Date Signed

State of Florida Driver's License Numier: :

Qwner(s) Social Security Number(s): CR

Ownar{s) FEIN {Federal Employer identification Number): (required by Chapter 205, Florida Statutza}

THiS SECTION FOR OFFICE USE CNLY

Category, Totai Tax:

Licznss Mumber: Penalty:

Date Appiicaiion was received: Total Amount Due:
Date License Issuad: Date Paid;

Recsipt Number:

5(1/09



