TOWN OF DAVIE

6591 S.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTEUCTIONS: For each Business Location in the Town of Davie, please complete an applicatit
Once completed,return the agplication to the Occupational License division located at Town Hell

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME:  LIF T TECH  ZNTEEN AT oM sl
BUSINESS STREET ADDRESS: /H58/ Sl /7 Loyer 2140/5,./52 7P 33325
BUSINESS WMAILING ADDRESS: __ S AME Zip

sUSINESS pHONE: _ FOYe F3/-2//8 ‘
DESCAIBE TYPE OF BUSINESS/ PR A 0;5"/&%1%—3/_&/&@%

_ Sole Propnetor, Parinership

BUSINESS (S:, Corporation
Owner/Officer (s) Home Address - City/Zip Phone#

! P sw s CorksT DAy, 335 BT
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" Federal ID Number or Sociat Sechri:y Number,

b pE %k

lungersiand thet this js an appﬁceﬁoh for 8 home pecupational license in the Town of Davie zng | méy not conguct 20y
business at {his location Lntil | have received the license itself. | further undersiand ihat this ficense upon issuance, is

valid until September 30,

, and must be renewed befare October 15l

This applicatibn for home occupational license allows mail and telephone use
“only.no signs or exterior storage, 1o on-site employees are pefmjtled.

Zignafure of Owner or Officer

SESTE y Aesiars  Ples

Print Ownér or Oificers Name and Title

Fee Exempl per Sec. 13-13
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Council approvel Reswred V0 Yes No Zoning Approv i
i
Town Counci! Tate Arproved Denied i
|
Tabled 7o Arproved Denigd IJ
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OCCUPATICNAL LICENSE DEPARTMENT APPROVAL
OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
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