6581 5.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 complated,retum the application to the Oceupational Licenss division located at Town Hail,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME: ﬂfb&-—ﬂ VOR. N YESTMENT fﬁjﬂp ENnES, InC .
BUSINESS STREET ADDRESS: ASA YD G 3307 A YE 2p 2337
BUSINESS MAILING ADDRESS: NANE pal

BUSINESS PHONE: 5% Y-S 77 LSS

DESCRIBE TYPE OF BusiNgss: % A ( ESTAIE N BERT AT

BUSINESS IS: Corporation__ " Sole Proprietor Partnership______

Owner/Officer t.'} Home Address FCfi‘y'-'Zip Phone#
(HERI Dlicica . 13390 S0 220 Divie 33330 Y S77 069

2.

- -

Federal ID Mumber or Social Security Numbe!_ o

I understand that this is an application for a home coupational license In the Town of Davie and I may not conduct any
business at this location H.I'H'r.l': have recefved the lcense itself, | further understand thal this leanse upon Issuance, is

valid uniil Seplember 30, . and musf be renewed bafore October 151,

(HERYL D it Rsiden L,)?‘).-gx,-_mr L @A

Print Owner or Officers Name and Title ~ Signétdre of Owher of Officer
Dffice Use D-;-i;y: DamMgugnw /2 ngaa 53.—5"_%5:# £ %‘rﬁ%w """/Trans_
Lcense ¥ _QG— /P 455 Contrelw _J OB S 4 Zoning —
Councll approval Required ___ Yes Mo Zoning Approval Date
Town Council Dale Approved Denied
TabledTo_____ Approved Denied
TOWN CLERK APPROVAL

4/98 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION



