
11-7-19 

City of Fellsmere 
22 S. Orange Street 
Fellsmere, FL 32948 

APPLICATION TO TRANSFER BUSINESS TAX RECEIPT TO NEW OWNER 

{00116508.DOCX.1 }  

No person shall knowingly make a false statement in this Application to Transfer Business Tax Receipt to New Owner 
as to conditions or facts upon which the fee is based.  

 

INFORMATION REGARDING THE PRIOR OWNER TRANSFERRING THE BUSINESS TAX RECEIPT 

Name of Prior Owner: ______________________________ Business Tax Receipt #: ___________________ 

Name of Business  

(Include fictitious name issued under the fictitious name statute of the State of Florida) * 

 

INFORMATION REGARDING THE OWNER RECEIVING THE BUSINESS TAX RECEIPT 

Name of New Owner   

Name of Contact Person for New Owner (if different than new owner) ____________________________________ 

Mailing Address   

City  State  Zip Code  

Email Address  Telephone Number  

Name of Business (if changed)   

                         (Include fictitious name issued under the fictitious name statute of the State of Florida) * 

Social Security or Employer Identification Number:  ___________________  (required by Chapter 205, Florida 
Statutes) 

*If applicable, please provide the fictitious name registration issued by the Department of State, Division of 
Corporations or written statements signed by the applicant setting forth the reason that the applicant need not 
comply with the Fictitious Name Act 

PROOF OF SALE 

Pursuant to Section 22-34 of the Fellsmere Code of Ordinances, the applicant must present the original business tax 
receipt AND evidence of the sale of the business along with this application. 

 

The applicant shall furnish all other information requested by the City of Fellsmere as deemed necessary for its 
determination of the appropriate business tax receipt and the amount of said business tax applicable thereto. 

STATEMENT: This information is given freely and voluntarily, and all the information contained in this application is 
true and correct. 
 

    
Print Name Title 
    
Signature Date 

--------------------------------------------------- ------------------------------ Do not write below this line ----------------------------------------------------------------------- 

Date Application Received_____________ 
Date Transfer Approved: ______________ 

BTR Number: ________________________________ 
Date BTR Issued (Prior Owner): __________________ 
 

  


