City Hall S— City of Plantation

400 NW 73 Ave Plantation, FL 33317 > Local Business Tax Desk
954-797-2239

Development Services

1

401 NW 70 Ter Plantation, FL 33317 Plantation Application

the grass is greener

Business Location Information

Type of application, check all that apply: CONew DOTemporary (90 day) CIExemption Business operated from: OHome* OOffice
OName Change OLocation Change (within Plantation) COwner Change OStore Front  OWarehouse OVirtual Office™
OMailing or Contact Update  OOther OMailbox Store* OSalon Suite  OKiosk

Do you currently have a building permit? OYes DONo Sq. ft. occupied? | DExecutive Suite  OOther

If yes, *Requires Agreement for License and Inspection
permit # **Requires copy of lease and/or current contract
Does this business have a vending or ATM machine? OYes ONo Business structure: OProfessional |Number of people

If yes, OCorporation OLLC OPartnership 'working at this

vendor name OSole Proprietor OOther business location?

Fictitious Name or
ONot Applicable

Corporate Name or
CINot Applicable

Name of Professional or
ONot Applicable

Address Suite
Zip Phone Fax

Web
Site Email

Mailing Contact

O Use business |Name
location address
Address Suite
City State Zip

Phone Email

Business Owner

Name

Home
Address Apt.

City State Zip

Cell
Phone Email

Applicant Acknowledgement

Application does not guarantee issuance of a local business tax receipt. Compliance with all current City Code, including zoning, is required. All necessary
inspections and documentation must be completed prior to issuance of a local business tax receipt. All businesses or professionals requiring a federal, state
and/or county license or certificate must provide a copy. This document will become void if the business certificate is not active within sixty (60) days of
application processing. A copy of this application will be sent to the Police Department.

| swear or affirm that the information given with this application is true to the best of my knowledge and belief.

Applicant

Signature Date
Phone Email

Applicant

Name Title

&9
D <

Attachments: OLOI OSunbiz Detail OFictName OReg.License OSeating/Units/Sq.Ft. OLease/Contract OResidential Agreement OOther

Accela Pages Scanned
Record#: OC Entry: Scanned: by:
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