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6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(854)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

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

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: __ (3 €2a2s) S /7 1 ERBL A .

BUSINESS STREET ADDRESS: Jb 2 St aged T DACIE Fiﬁ =3325
BUSINESS MAILING ADDRESS: ___Grm €. AT A BoJE Pl

BUSINESS PHONE.  FS%— ¥ 7 3~ 05T &

DESCRIBE TYPE OF BUSINESS: _ PRASSV£& CLAEAK g L

BUSINESS IS: Corporation_____ Sole Propristor___ 7~ Parinership

Ownar/Officer (s) Home Address City/Zip Phone#
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Faderal ID Number or Social Security Mumber, .

{ understand that this is an application for & home coupational license in the Town of Davie and | may not conduct any
Business at this location vplill have received the licenss itself. | further understand ihal this license upan [Eguance, is

valid unil Seplember 30, , and must ba renewad before Oclober st
This application fi e oc lonal license allows mail and telephone use
onl igns or exter tora on-site itted.
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Print Owner or Officers Name and Title Signature of Owner or Officer
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Office Use Onrily: natnr:é?f f%m;w SO0 ree jg.g"ﬁmn New L~ Trans____
Ligense # E E ) ,{Qé 3;,,?_,_ Control # a"'rr‘ﬁq ) 3 Zoning B. "j —
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Cou:scil approval Bequired ____ Yes Ma Zaoning Approval Date
Town Councdl Date Approved Denled
Tabled To Approved . Danied

TOWN CLERK APPROVAL
4/98 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




