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TOWN OF DAVIE

B591 8.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For sach Business Location in the Town of Davie, please complete an application,
Once complsted.return the application to the Occupational License division located at Town Halfl

APPLICANTS: c;gm.ﬂe BOTH SIDES OF APPLICATION
rempl. . “lne
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Federal 1D Number or Social Security Numbar_,;;,,,,,.“.u..,.:a. L) S Rttt e

{ understand that this is an application for a home occupational licensa in the Town of Davie and i may not conduct any

business at this focation until | have received the license itself, | further undarstand that this license upan issuance, is
valid until Septambasr 30, z@ and must be renewed beiore October 15t

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage. no on-site gmgig yees are permitted.
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