TOWN OF DAVIE

6591 5.W. 45 STREET
DAVIE, FLORIDA 33314
{9541797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complate an application,
Once complated, ratum the application to the Occupational License division located at Town Hall

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
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This application for home occupational license allows mail and telephone use
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