TOWN OF.DAVIE | 2
6591 S.W. 45 STREET

DAVIE, FLORIDA 33314

(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: Foreach Business Location in the Town of Davie, please complele an application.
Once completed,return the application to the Occupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: )@70’/:0 2.

BUSINESS STREET ADDHESS BP0 S s 5 C,7L A/U/( f< 2|93352§
BUSINESS MAILING ADDRESS: _\20%77 € ZIP

BUSINESS PHONE:_RIF 5953 S b )

DESCRIBE TYPE OF BUSINESS: Wa/ /- ORAE ( / o 0&6_ /4:? Aaijm)

BUSINESS IS:; Corporation Sole Proprietor T Parinership

FAoive »C(MA.,L 4 a/uz_i

Owner/Officer (s) Home Address CityIZ: Phone#
1. /4/7?/6 -~ /5@6& AF900 St S o f, gz.///)f sy

2 RS- ER2 PG

Federal ID Number or Social Security Number_——— e —

{ 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, 269/, and must be renewed before October 1st.

his lication for home occupational license allows mail and telephone tise
onlv.no siqns or exterior storage, no on-site empl rmitted.

oo U Loaee.

Print Owner or Officers Name and Title

ature of Owner or Officer

Office Use Gnly: Date é’ fcategory [/ { 2 :;:: Exebm‘m#ezr S;:c;e.;a” Ans__,_
License # D["“ /531 ] : Control # /Q_KS’% Zoning ‘ -

Councit approval Required L /@ No Zoning Approval Date

fTown Council Date Approved Denied

TabledTo___ Approved ___ Denied

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL

8/00 OWNER SIGNATURE FIEQUIHED ON BACK OF APPLICATION



