LW UF 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 complated, retum the application to the Occupational License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
BUSINESS NAME: LANG  ICESTIIERTT . /M) C

BUSINESS STREET ADDRESS: ___ (/200 S 402 ﬁrff"f___f DACIE zp 2325

BUSINESS MAILING ADDRESS: SAr e ZIP

BUSINESS PHONE: @fif/{&’rf'—ff ? 9

DESCRIBE TYPE OF BusiNgss: _ILEnrote  PEEAICY

BUSINESS IS: Corporation_ 2 Scle Proprietor____ Partnership

Owner/Officer (s) Home Address City/Zip Phone#
WEo (ans SAME A5 pfvoc

2, E—

—

Fadaral 1D Number or Social Security Mumbér

1 undarstand that this (s an appfeation for & hame coupational lcenss i the Town of Davie and | may nof conduet any
buginess al this location wolil | have received the license ftsell, | further understand fhat this license upon issuance, s
valid unti September 30, 1774, and must be renewed before October 1si,

This application for home occupational ncmmuﬂmw
only.no signs or exterior stora no on-

W6s  tfavs

Print Owner or Officers Name and Title Signature of Eﬁné{\nr Officer
p —

Office Use ﬂﬁlyl 5% ;wcatsgcwm. Fee ﬁ'_*_f‘“: Recs Sl 73fm Teans_ L]
License # fjlg (2733 Contral# J{ > &G Zaning 2.~}
Councl approval Required __ Yes Mo Zoning Approval Date
Town Council Date Approved Denied ________
Tabled To Approved Denied —
TOWN CLERK APPROVAL _

4/98 COWNER SIGNATURE REQUIRED ON BACK OF APPLICATION



