TOWN OF DAVIE

6581 DRANGE DRIVE
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

I ] . B 1. A
(NS TRUCTIONS: For cach Business Location in the Town of Dawie, please compiele an applicalion .
Oince completad, return e application o the Occupational License division located 30 Town Hall

APPLICANTS: COMPLETE FRONT PAGE ONLY

ausiness Name: i€ il Cedn B
BUSINESS STREET ADDRESS: _ 4047 ( PR _G.’- f:hl.r'- ¢ e 33330

AUSINESS MAILING AppRESS: 003 & [Lideg o O i ez 33330
BUSINESS PHONE: 994 495 - Yo" _— .
bESCRIBE TYPE OF Business: _edderalslia o pllect bl
AUSINESS 1S: Corporation____ . Sole Fmprmmr:,é_ Parlnership______

Owner/Officer (s) . Home Address . CitylZip Phone#
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Faderal ID Mumber or Social Security Mumber = sy

| uniderstand that this i1s an application for a home occupalional license in e Town of Davie and [imay ot
ronduct any business at this location unit have receivod the heense itsell 1 hither understand that this

hcense upon issuance, is valid unlil September 30, Lo, and must be renewssd bafore Octobar 151
This application for home occupational license allows mail and telephone use only,
no signs or exterior storage, na on-site employees are permitted.
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Print Owner or Officers Name and Title /Bignature ol Owner or OHlicar

] i s e W .
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Licanse # _E_’ l.L_.'L':.iE'P‘: 1 gﬁ_.. . Control # _'lﬂ E}L“ ll e SOOI J"_l"l

Council approval Required Wos Mo Foming Approwat _ Date
Tewn Council Date ___ _papprowved ___ Denied
Tabled To . Approved __Demed

BUILDING APPROVAL __

OWNER SIGNATURE REQUIRED OM PAGE 2 OF APPLICATION
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