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TOWN OF DAVIE

BRO1 S.W. 45 STREET
DAVIE, FLORIDA 33314
(a54)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie, please complete an appiicalion.
Onee complatad,retum the application fo the Occupational License division located at Town Hall

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
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This application for home occupational license allows mail and telephone use
only,no signs or exterior storage, no on-site employees are permitted.

{-J-l- \_\J K .DFJ L) & e fon ] }numﬂw o gt E
Print Owner or Officers Name and Title %ignaturﬂ of Owner or Officer

Offiee Use Only: Dae 'J;IIIJI_{}_ED."_‘.Cam-gm | Eﬂﬂ[ﬁ Fee (0050 Rock . Mew Trans L
Lieense § _Q‘iﬁ" ||r ‘f‘:- S 8' ? Candral # i g_{ir_?_ Zoing IQE" H. ——

Council approval Required Wos Mo Faning Approval Date

—

Town Council Date Approved Deniad

Tatded To __ Approved

Dranied

CCUPATIONAL LICENSE DEPARTMENT APPROVAL
300 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATIOM




