PLANNING & ZONING DEPARTMENT
OCCUPATIONAL LICENSE DIVISION
LOCAL BUSINESS TAX RECEIPT APPLICATION

APPLICATION

Name of Business:

Owner Name:

D.B.A.:

F.E.I. Number:

Business Address:

Business Telephone:

Unit No.: City State Business Fax:

Zip Code: E-Mail:
Mailing Address (if different from Business Address):

Unit No.: City State Zip Code:

Please indicate what products will be sold or services rendered:

GENERAL INFORMATION

Instructions: Please fill in the appropriate response to each question.

1.

N

Eal

What is the gross floor area of the business facility?

square feet

Please provide a copy of your lease agreement to verify square footage.

What is the number of employees including owners and management?

employees

What is the number of coin operated machines at location? (i.e. cigarette, soda,

washer, drier, etc.)

machines

Please provide a completed application for coin operated machines.

If Eating Establishment what is the number of seats
What is the number of units?

NAICS CODE

seats

units

May be viewed and downloaded at www.census.gov/epcd/naics02/naicod02.htm

WILL THIS BUSINESS...

Join an existing office? Yes o No

Operate from a home? Yes o No
If Yes, provide a completed Home Occupation form.

Require state licensing? Yes o No

Any work or alterations? Yes o No
If Yes, describe the work.

o

o

Not-For-Profit Organization? Yes o No

o If Yes, provide a copy of not-for-profit documentation.
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AFFIDAVIT

State of
County of

, (Owner, Partner, Officer, Representative or Agent)
, being duly sworn, deposes and says that He/She is the authorized to
execute this application for the purposes of obtaining a Certificate of Use from the City of Doral.

Sworn to and subscribed before me this
Signature day of , 20

Print Name and Title

Notary Public, State of Florida
Telephone My Commission Expires:

FOR OFFICE USE ONLY - DO NOT COMPLETE

Approved By Date Rejected By Date

Zoning
DERM

Fire
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