TOWN CF DAVIE

6591 S.\W. 45 STREET
DAVIE, FLCRIDA 33314
(954)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: ,"’7"/-?,”/;"% 04/l /ﬂ 00 Fsw 6 T,

BUSINESS STREET ADDRESS: _____ JAb93 ™ Sw 29 PL. Daig zp 35350
BUSINESS MAILING ADDRESS: SAmE o

BUSINESS PHONE: 7?5y 370- 4234
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Owner/Officer (s) Home Address City/Zip Phone#
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Federal ID Number or Social Security Number b v — -

I understand that this is an application for a home occupational license in the Town of Davie and [ may not conduct any
business at this location until I have received the license itself. | further understand that this Ifcense upon issuance, is

valid until September 30, Q/Qa: and must be renewed before October 1st.

This application for home occupational license allows mail and telephone use

only.no signs or exterior storage. no on-site employees are permitted.
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TOWN OF DAVIE
6591 SW 45 STREET
DAVIE, FL 33314
(954) 797-1112

DATE_// [/ 37 ]z

HOME OCCUPATIONAL LICENSE AFFIDAVIT

| understand that this is an application for a home occupational license in the Town of
Davie and | may not conduct any business at this location until | have received the
license itself. | further understand that this license upon issuance, is valid until
September 30,¢3(._, and must be renewed before October 1st.

| understand that as long as | conduct business in the Town of Davie | must keep an
active cccupational license.

This application for home occupational license allows mail and telephone use
only. no signs or storage, no on-site employees or clients are permitted.

By signing below | agree to the above conditions.
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Print Owner or Officers Name and Title

1/ /
Signature of owner or officer

STATE OF FLORIDA
TOWN OF DAVIE

The foregoing was acknowledged before me this 3es day of \_7/{7/‘35/640’)/&(—/ , 2005
by, Wil 4.5 Tlormmme ~cl Who is personally known to me or who has produced

FL -bL~> fh| 55 3 5949 -(4- 345 O | as identification and whom did/did not take an oath
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