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LOCAL BUSINESS TAX APPLICATION

Pursuant to Chapter 14 of the Town of Hypoluxo Code of Ordinances, a request is hereby made for a Local Business Tax Receipt to operate and/or maintain a business, profession, trade, or occupation herein described within the Town of Hypoluxo.

BUSINESS NAME:


LOCATION ADDRESS:


MAILING ADDRESS IF DIFFERENT:

BUSINESS OWNER/OFFICER:

HOME ADDRESS:

BUSINESS PHONE:





BUSINESS FAX:

HOME PHONE:






EMAIL ADDRESS:

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.)

FICTITIOUS NAME REGISTRATION #

DO YOU PLAN TO MAKE BUILDING ALTERATIONS – IF SO WHAT KIND:

TYPE OF BUSINESS OR PROFESSION:


Provide the following information if it applies to your business operation:

BUSINESS SERVICE / FACTORY / MANUFACTURER / REPAIR - # of Persons

BOATS - # of Charter Boats



MARINA - # of Boat Slips (wet & dry)

MERCHANT – Amount of Inventory  $


PROFESSIONAL SERVICES - # of Professionals


RESIDENTIAL RENTAL - # of Units or Spaces

COMMERCIAL RENTAL – Warehouses, Office, Etc., Sq. Ft.

RESTAURANT - # of Seats



HEALTH SERVICES – Adult Living Facility # of Beds

IN SIGNING THIS FORM I STATE THAT THE INFORMATION PROVIDED IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  I HEREBY AGREE

TO ABIDE BY ALL ORDINANCES, RULES, LAWS, AND REGULATIONS APPLICABLE TO SUCH BUSINESS WITH THE STATE OF FLORIDA, THE COUNTY OF PALM BEACH, AND THE TOWN OF HYPOLUXO.  I UNDERSTAND THAT NON-COMPLIANCE WITH THESE REGULATIONS CAN RESULT IN FINES OF UP TO $500.00 PER DAY, SUSPENSION, OR REVOCATION OF THIS LOCAL BUSINESS TAX RECEIPT.


   OWNER/AGENT SIGNATURE




PRINT NAME



DATE

SWORN TO AND SUBSCRIBED BEFORE ME THIS_______DAY OF __________________20______

Personally Known_____ or Produced________________________________________ as Identification.













          Signature of Notary





SEAL













Name of Notary, Typed or Printed
ZONING APPROVAL_______________________________________FIRE MARSHAL APPROVAL_________________________________________


            Date


Date

LOCAL BUSINESS TAX RECEIPT #________________    CLASSIFICATION_____________________       RECEIPT #_________________________

FEE $_____________      CHECK #________________     CASH_____________           DATE PD_________________        REC’D BY_____________     


