
TOWN OF LAKE CLARKE SHORES
LOCAL BUSINESS TAX RECEIPT APPLICATION

BUSINESS INFORMATION:                      TAX NUMBER ________________

BUSINESS NAME _________________________________________________________________ ___________ ______

BUSINESS ADDRESS __________________________________________________________ SUITE # ____________

BUSINESS TAX HOLDER ______________________________________________ TITLE _________________________

BUSINESS PHONE # __________________________ FAX # ____________________ HOME # ____________________

HOME ADDRESS _______________________________________    _________________________   _______________
    CITY                 STATE & ZIP CODE

MAILING ADDRESS ______________________________________   _________________________   _______________
                                           CITY                 STATE & ZIP 

CODE

NATURE OF BUSINESS _____________________________________________________________________________

COMPLETE BELOW INFORMATION ONLY WHERE APPLICABLE:

FICTITIOUS NAME REGISTRATION # _______________________       SALES TAX ID # _________________________

FEDERAL ID # ___________________________    OR       *SOCIAL SECURITY # ________________________________
* (Section 205.0535(5), Florida Statutes requires that the Town obtain a federal employer identification number or social security number prior to issuing a business tax receipt.)

INCORPORATION REGISTRATION # ________________________    
STATE CERTIFICATION # _________________________________      TOTAL SQUARE FEET ____________________

# EMPLOYEES (INCLUDING SELF) _____________  # REGISTERED OF PROFESSIONALS _____________ 

# SIGNS/LETTERING DISPLAYED – PERMIT REQUIRED______   (NO SIGNS ALLOWED FOR HOME BUSINESS)     
       

TYPE OF EQUIPMENT USED OR STORED ______________________________________________________________

TYPE OF FLAMMABLE MATERIALS STORED ____________________________________________________________

TYPE OF PRODUCT OR COMMODITIES SOLD ___________________________________________________________

I hereby certify that the information given in this application is true and correct and that I agree to comply with all Town of Lake Clarke Shores 
Ordinances and Laws of the State of Florida and agree that violation of any such Ordinance or Code of Law constitutes an automatic cancellation of 
any local business tax receipt which is issued subsequent to and based upon this application.

______________________________________          _________________________________           ___________
SIGNATURE OF BUSINESS TAX RECEIPT HOLDER      PRINT NAME             DATE

State of Florida
County of Palm Beach

Subscribed and sworn before me this _____day of __________________, 20______ by __________________________,

who is personally known by me or has produced _________________________________ ____________ as identification.

__________________________________________
Notary Public of Florida at Large Seal

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
OFFICE USE ONLY:
  
ZONING DISTRICT ____________     RATE CODE _____________             TAX AMOUNT $ ______________            Date ______________
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