TOWHN OF DAVIE

G591 5.W. 45 STREET

DAVIE, FLOBIDA 33314
i [G54)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complate an application.
Once compleled, returm the application to the Cecupational License division located at Town Hall

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
BUSINESS MAME: I'E;LJJR‘_“E:- CREFV ) g{ﬂu WES

BUSINESS STREET ADDRESS: __DHOY . Sbo 5% Aug e JF33Y
RUSINESS MAILING ADDRESS: B0\ Swa 5% Aug e 3m3y
RUSINESS PHONE: ___ “L.SY= 794~ 4117

DESCRIBE TYPE OF BUSIMESS: Laww Secuce,
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Owner/Officer (s) Home Address City/Zip Phone#

Coamel Mo Xowda ol S Sae Dryoe, FL ﬁSJt_fi'ﬁ‘/?su-m,

2

Fedaral 1D Mumber or Social Security Mumber

Funderstand thal this (= an application for a home ceupalional koense in the Town of Dawie and ¢ may nol condect any
business af this location wuntl | have received fwe loanse dsell. | iurther understand that this fconse upon issuance, is
vatd unil Sephember 50, ﬂ' ', amd mest be revewed bedore Qolober 158

only.no signs or exterior storage, no on-site employees are permitted,
Divo e wa‘,:.ﬂ‘ﬁbu: Ea\ih _f_@}«;—\\}‘m
Print Qwner or Officers Name and Title Signature of Owner or Officer
o
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Liconse # E’f.@(_“':ﬂ? ’lf'?? Control 4 __“_Sﬁ'ﬁ_ Zoning _15?__: R

Councdl approval Required __ Yes _ Ma Zoning Approwat - - - Date oo

Town Council Date . Appronad . Deniad ity

Tabked To Approved Drarisd

TOWHN CLERK APPROVAL

4/98 OWMER SIGNATURE REQUIRED ON BACK OF APPLICATION



