TOWMN OF DAVIE

6591 5W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, plaase complete an application,
Onee completed, raturn the application to the Occupational License division located at Town Hall
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{ understand thal this is an appiication for a home eccupalional lcensa in the Town of Dawia and | may rol eondct any
buzinass Al this location wntil | have recelves he license isalf | furthar undersiandg that this licamse ppon issuancea, s
vald ul Soptorriber 30, S0 and must be renewed before Octoher 151,

This application for home occupational license allows mail and telephone use
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Print Ownor or Officers Name and Title
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OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
3/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION
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