TOWN OF DAVIE

6591 5.W. 45 STREET
DAVIE, FLORIDA 33314
{954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an application.
Once completed,retum the application to the Occupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION .

BUSINESS NAME: e o ﬁé’ el /a 71_./5?4»'

BUSINESS STREET ADDRESS: _ /.3 57y S /a4 Mzm S332%5
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DESCRIBE TYPE OF BUSINESS:  —2at.Clt /21 .7“?&-# r%ﬁ_ﬁnq e 724

BUSINESE 15: Corporation_ é. Sole Proprietor . Partnership

Owner/Offleer (s) Home Address City/Zip Phone#
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1 understand that this is an applieation for 8 homa coupational ficense in the Town of Davie and | may not conduc! any
Dusiness at this kecation uniil | have recelved tha license ifself, | further undarstand that this ficense upan issuance, is
valid untll Septembar 30, { . and must be renawed bafora Oclober st

This application for home occupational license allows mail and telephone use
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Federal 1D Mumber or Socla! Security Mumbar
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Print Owner or Officers Name and Title Signature of Owner or Officer
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Office Use Only: Dam@Mﬁ:atagc:}r DE@Q Fea j,%r_l'f Rech_| 8 % Trans_ L":
License # %I =3 é: o Control # M_{ Zoning _&L

Council approval Required ____ Yes Mo Zoning Appraval __ Date

Town Gouncil Dete . ) Approved Daniad __ —
Tabled To _____ Approved Denied

TOWN CLERK APPROVAL _

4/98 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION



