R TOWN OF DAVIE
6551 S.W. 45 STREET
DAVIE, FLORIDA 33314
fgs4)787-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Businass Localion 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: _ Advanced /Aff susties , L 1C

ausmEss stReeT aporess: 14001 s . 26 Cewt zip_ 33330
SUSINESS MAILING ADDRESS: SOLLE 2P

BUSIMESS PHOME: __ 45y Fg Sf—“rf'.“_g -
sescriee Tvre of susiness: sl Aceushual Ce dings @%ﬂ'ﬁi )
BUSINESS |5: Corporation Sole Propriator Partnership

Owner/Officer (s) Home Address City/Zip Phone#

. *flxrrmiﬁ Eichards  Woq Sw a6 Cud  Dawe 3333¢ G I6XT
2 1'%\151 fZiEIfﬂ-’fj\j' 1Yoy s 26 Cud Tywe 22320 GIG HedT

Federal 1D Mumber or Social Securily Mumbér . .

[ understand thal this is an application for 8 hame occupational ligense in the Town of Davia and | may not conduct any
business at this location until | have received the license itself. | further understand that this license upan issuance, Is

vaid until Saplember 30, ______, and must be renewed before Ocfaber 15t
This application for home occupational license allows
only.no signs or exterior storage, no on-site employees
A " i
. Cyindy ichads Presidu
Print Owner or Officers Name and Title Signature of Owner or Officer

. Fes Exempt per Sec, 1213 ____
Office Use Only: Damq' Lk Ilh'ﬁmegnr}l Dr_iﬂ V2 Fee aclloh Rec Mew I/{"F;ms
License # QQFISTT E Conirol # _ ! 3;1{?.:? _

Loning

Caouncl! approval Regquired @ Mo Zaning Approval Data
Town Councdl Date Approved __ Danied
Tabled To Approved Danled -

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
B/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




