TOWN OF DAVIE

6551 5.W. 45 STREET
DAVIE, FLORIDA 33514
{954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: For each Business Location in the Town of Davie. please complete an apolication
Onee complatod, relurm the application to the Occupational License division located at Town Halt

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
BUSINESS NAME: _E A ”C__f”ﬂ?_g?@"ﬁpﬂi’ Ky Cmi&h'?l‘ﬂ'fh .
BUSINESS STREET ADDRESS: {370 §.u aplel  Dhww z2ip 33335

RUSINESS MAILING ADDRESS: _ il |

BUSINESS PHONE: ___ P5SY  RiY-Sby7)
DESCRIBE TYRPE OF BUSINESS: __W_F% Jﬁi‘j:‘tﬂfﬁf" )

Sole Proprictor Fﬁ Partnorship___

BUSINESS 15:  Corporation

Owner/Officer (s) Home Address City/Zip Phoned
|._C£.|fi Eu-_b/aié;_w (Eyog s &DH‘SL e 33X 26-7730

Federal |0 Mumber ar Social Security Mumbor B ) o

{ uwnderstand thal s is an apolication for o hame occupational icense in the Town of Davie and I may nat condue! any
buzsiness af this focation witd | have racoivad the ficense asel iuethar undoestamd Bal this lieense LI iESLance, IS
walid wntl Septernber 30, 2o, and must be renowed bafore Ootaber 151

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-site employees are permitted.
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Print O\wner or Officers Name and Title Signattire of Owner or Officer
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Liconse 8 Controk ¥ Zaning I i
Ceunal appraval Raniarad L s Mo Zonisg Approval Dty
Tawn Counail Date Approvod . [renied
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|OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
3/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




