6591 S W, 45 STREET
DAVIE, FLORIDA 33314
(354)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Tewn of Davie, please complete an application.
Once completed,relum the application to the Occupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

f
BUSINESS MAME: ___ S-{Lf iy o /f’f’#e? ‘..D-'-r-{'ff’. —-T-‘: [l

BUSINESS STREETADDRESS: __ £ 75 ¢ St joer Are  Dejvie g S8
BUSINESS MAILING ADDRESS: g R A aboivf zp

BUSINESS PHONE: _( 9 S5 ) /S 2 -G F e

DESCRIBE TYPE nF-r;JsmEss: LS. Can ol c ?/rr.::.rsr 1_./ 5‘&%{-}1?‘(2@:4%@
BUSINESS 1S: Corporalion__w—" Sole Propriatar Partnership

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

et M ety 2550 seqi2e e Davlw 3382s  cs-904
2,

Federal ID Number or Social Securly Number__ (e = - (3 F T8 72/

I undersiand that this is an applicalion for & home coupational feanse in the Town of Davie and | may not conduct any
business at this kocation untf | have recelved the license itself. | further understand that this Ncense upon lssuance, is

valid uniil Sepfembar 30, , and must be renewed befare October 151

My,

This application for home occupational license allows mail and mfgghgng use

Llosa B Cttthen  Fivs oo

Print Owner or Officers Name and Title —Slgnature oFOwner or Officer
Office Use 0..::;!'?: Date _ﬂ%atﬁguw (:]_ngfj {I;F‘.EIG 37 3_:'?_Ftecm New Trans
License # qq |Qﬁ%4 tral # mq{ﬂﬁg Zuning_&}___
Councll approval Required I‘r’us @Nn Zaring Approval Dale
Town Council Date Approved Deniad
Tabled To Approved Denied
TOWN QLEHK APPROVAL —

a8 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
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