TOWN OF DAVIE

6591 S.W. 45 STREET

DAVIE, FLORIDA 33314 L
(954)797-1112 o o

HOME OCCUPATIONAL LICENSE APPLICATION
INSTRUCTIONS: For each Business Location in the Town of Davie, please cémplete an appficatfon.
Once completed,retum the application fo the Occupational License division located at Town Hall.

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION
Seniror carg Solutions, LL.C.

BUSINESS NAME: _
SUSINESS STREET ADDRESS: __ /3330 SW 7 Cf. z)a vie zip $2230
BUSINESS MAILING ADDRESS: SAPAE _ : | zP_

BUSINESS PHONE: 454 - ?’;g’; - 5_750 . i
HomEiMaRER Lo MPANION  AGENCY
Partnership / _

DESCRIBE TYPE OF BUSINESS:

B_USINESS iS: Corporation Sole Proprietor.

OwneriOfficef (s) L 'Home'Addr'ess | - Cityfzip . Phone#
1. ALTHIA _ELLIS (333 5w M-'Cf’ - Javie 33330 ?5«;53%2:{730

2

PO

Federal 1D Number or Social Security. Number.

| understand that this is an appfié:arion for a home occupational license in the Town of Davie and | may not conductany .
business at this location until | have received the license itselff. 1 further understand that this license upon issuance, is’ -
valid until Septernber 30, 2903 | and must be renewed before Ociober 1st, : : n

this application for home occupational license allows mail and télephone use .

only.no signs or exterior storage, no on-site employees are ermiited. T
ALTHIA ELLIS ‘// \ [(%@ \G“ ;

Print Owner or Officers Name anc_l_ Title _Siﬁnét IH:‘ f Ownet or Oﬁfcei;
‘ j A . Feg Ex _p; Sec. 13-13 ____ L :
Office Use Only: Date D ! Z’;"%gggory 14 Fgeﬁf\‘ <2 _Rec# Newp X__Trans
License # 03”‘7;)64 ' Controt # HQS ( Zoning A "’l ;
» . ya . .
% Yes No Zoning Approval /};47@5 Date %/j -’-f A’é

Town Council Date _ Approved _ Denied

.

Council approval Requirec

Tabled To .. Approved ‘ Denied : ;

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
8/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




