TOWN OF DAVIE 591 swasst

OCCUPATIONAL DAVIE, FL 33314
LICENSE DIVISION (954) 797-1112
PE / SOLICITQR/ SEASONAL SALES APPLICATION
m‘m%%rﬁ_g([_ FILING FEE !_ RECEIPT # RECEIVED BY gA
Licarse # Centrol # Date lasued ____ -
APPLICANTS NAME: Whuie. Merchos .

.'Il-..!| :-.-—'i 4
ADDRESS: 1420 sw LY Fve, Davie, FL 33314

PHONE NUMBER:

LOCATION SITE: ; i o o

HOW LONG DO YOU DESIRE TO DO BUSINESS IN THE TOWN OF DAVIE:
DESCRIBE THE NATURE OF YOUR BUSINESS/ GOODS TO BE SOLD- _La’.ﬁ_a.Q_EM

PERSONAL INFORMATION: Date of Hirth _ Birth Place wﬂ* Race
S-u:_é_ Halr ra E Weight Sl 2 Height 5" Age_7
Social Security Mumber - Crriver License Mumber =

. - 2479

LIST ANY CHANGES OF ADDRESS WITHIN THE PAST FIVE YEARS: ___fUD D

HAVE YOU EVER BEEN COMVICTED OF ANY CRIME, MISDEMEAMCR, OR VIDLATION OF ANY
MUMICIFAL ORDINAMCE?  [F YES, STATE NATURE OF OFFENSE AND THE FUMISHMENT OF
FEMALTY ASSESSED AT —

anﬁi»ﬁmmmmoﬁm Sebf mﬁJoBEJ
d i
VEHICLE INFORMATION: m#mgmﬂa Hal 2|3 Wear [THS
Tag# 23 - [S- Dl Make leﬂﬁiﬂ. Modal 3
The folloving are required at the time of application: JML' s .
I ] EHealth D?:mnem Permit Pro ra.- Chwiiers nﬂ;muf‘ X Cun:m of Insurance no less than $1,000,000.00
*| Fingerprin SEI:'LIE.E -2an Up Bon k Referencas from two Broward County PmpenE Crwmsiers
t‘ﬁ Surety Bond of $1,000.00 Proof of Portabls Toilet "% 3" Photograph (taken 60 days prior to application)
Proof of Sales Tax Mumber |2 Parking available Fd bt g el .
?: (= '|.I.I.,:l L--'-H'-’l—-:'ah =
I acknowledge that the sbove marked attacherments are required for submission of th lication. 1 have
rectived a copy of section 17 of the Town of Davie Code and acknowledge the restricons of same,

Print Applicant's Name And Title Applicant's Signature

Plasming & Zoning Approval

Date
Folice Department Appraval -

Date
Fire Department Approval —

Date
Code Enforcement Approval

Cate
Town Clerk/Councll Approval

(Town Council Approval Needed for Seasonal Sales) Date

Effective Date 09/97



