TOWN OF DAVIE
6591 S.W. 45 STREET -
DAVIE, FLORIDA 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: pﬁf&i SE Con / i z;c;;zgr % _,‘FZ;,-'_"

BUSINESS STREET ADDRESS: ___5/$ 2 27 [ e L zip 222280
BUSINESS MAILING ADDRESS: _3/522 <L e Y7 rR B 2p 3773 &
BUSINESS PHONE: __ 75 7~ YY" 5239 3¢ GSY ~G/6 552 %

DESCRIBE TYFE OF BUSINESS: (GENEva ( Cont actos ,«/ -“ﬂ‘“/ “"_5";: Aore.
BUSINESS IS: Corporation Sole Proprielar Partnership : 7
Owner/Officer (s) Home Address City/Zip Phone#

v eee Toaptes 25D Se) ST e O 38230 GSy-iKk-685

2

Federal 1D Number or Social Security Number__

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

valid until September 30, , and must be renawed before October 1sl.

frsbols ey s %

Print Owner or Officers Name and Title "Signature y’Gwner or Officer
Fee Exempt per Sec.13-13 /
Office Use Only: Dala£1¥_ﬂ” category CERTD) Fea B2 Reck ZH 7/ New ”//;rans___
lLicense # O/ = 1529 2~ controln /233O Zoning_ A = |
CMercu & E—)
Council approval Required @ Mo Zoning Approval Date
Town Council Date Approved Denied
Tabled To Approved ___ Denied

|D¢CUPATIGNAL LICENSE DEPARTMENT APPROVAL
B/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




