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: COMFLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: ___ oA Fen WAL ey CALELIES  Tral
y :“'.: 4 (-..: ,-;"-,_.J.._.fl -‘:1.1_"__ _’f?j_“_ =g _.J.I -B :’} ? .T_'I

BUSINESS STREET ADDRESS:

BUSINESS MAILING ADDRESS: _ ! D4 Y0 Do JU o ZIF S5 HTS

2365474

BUSINESS PHONE: Yau ——

DESCRIBE TYPE OF BUSINESS: _ - (Oonenerce  bore et peodoc e

BUSIMNESS |5: Curpuratiun_'}(.___ Sole Proprietor Farinarship :

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

1 .'} TE"'F'."'II‘:’. Ry el [ s T e W S B S o Dayie 53379 Y54 Y2 o0l
2 Lovimp, Bekyes PO D e AMOAT Dawie AADITS BT v 3oy

Federal [D Number or Social Security Numbear,

[ understand that ihis s an sgplication for a8 home eccupaltional icense in the Town of Davie and | may mol eorrduct any
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valid untll Septamber 30, _A00 and must be renewed before Oclober 18!,

v ] % L
:""1'1:"-".' PR ST TA T r{:'"}&ll}"f — £ e 7).:: o T, e
Print Owner or Officers Mame and Title Signature of Owner or Officér
?'} 1 Fee Exempt per Sec. 13-13 ___
Office Use Only: Date 305 Category Fae Fect Mew .f/f'i'/mm
Liconse # Control # | zoning R-1 &l 0,00
Council approval Required __\L ves U No  Zoning Approval /4 K Date (%
Town Council Data Approved Drenied
Tabled To Approved Denigd
OCCUPATIONAL LICENSE DEPARTMENT APPROVAL

B/o0 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION



