Gity of Gulf Breeze

TOTAL:

BUSINESS TAX APPLICATION

PLEASE FILL OUT THE APPLICATION AND RETURN IT TO THE CITY OF GULF BREEZE, 1070 SHORELINE DRIVE, GULF BREEZE, FLORIDA 32561.

APPLICATION ISHEREBY MADE TO THE CITY OF GULF BREEZE FOR THE PRIVILEGE OF ENGAGING IN THE
BUSINESS, PROFESSION OR OCCUPATION ASFOLLOWS:

F PROFESSIONAL ($100.00) F ASSEMBLY ($75.00) F HEALTHCARE ($150.00) F STORAGE ($90.00) F BUSINESS ($50.00)
F MERCANTILE F APARTMENT F HOTEL/MOTEL
(BASED ON SQ FOOTAGE) (BASED ON # OF UNITS) (BASED ON # OF UNITS)

CLASSIFICATION SPECIFIC INFORMATION:

MERCHANT: SQUARE FOOTAGE OF BUILDING OR UNIT:
NEEDS TO BE OBTAINED FROM THE SANTA ROSA COUNTY PROPERTY APPRAISERS OFFICE (850) 983-1880.

APARTMENT: NUMBER OF RENTAL UNITS:

HOTEL/MOTEL: NUMBER OF RENTAL UNITS:

LOCATION INFORMATION:

BUSINESS NAME:

ADDRESS:

NO. STREET CITY STATE ZIP

PHONE NUMBER: FAX NUMBER:

SANTA ROSA COUNTY PARCEL ID NUMBER: = = - = =
SEC TNSP RNG SUBDIV BLK/PRCL Lot

ZONING DISTRICT: CURRENT USE:

OWNER INFORMATION:

NAME:

LAST FIRST M.
ADDRESS:

NO. STREET cITyY STATE zIP
PHONE NUMBER: FAX NUMBER:

EMERGENCY TELEPHONE NUMBER:

E-MAIL ADDRESS:

DATE OF BIRTH: / / SSN OR FEDERAL ID NUMBER:

DRIVERS LICENSE NO.:

WHEN APPLICABLE: HEALTH PERMIT: STATE PERMIT:

CERTIFICATION NO.:




MANAGER INFORMATION:

NAME:

LAST FIRST M.
ADDRESS:

NO. STREET aTy STATE zIP
PHONE NUMBER: FAX NUMBER:

EMERGENCY TELEPHONE NUMBER:

E-MAIL ADDRESS:

CHAPTER 205 FLORIDA STATUTES GIVESMUNICIPALITIESTHE AUTHORITY TO LEVY A BUSINESSTAX FOR THE PRIVILEGE OF
ENGAGING IN OR MANAGING ANY BUSINESS, PROFESSION, OR OCCUPATION WITHIN ITSJURISDICTION.

1. NO BUSINESSWILL BE CONDUCTED UNTIL THE BUSINESSTAX HASBEEN PAID.

2. FILING THISAPPLICATION DOESNOT ALLOW THE APPLICANT TO ENGAGE IN ANY TYPE OF BUSINESSUNTIL THE CITY OF GULF
BREEZE ISSUES A PAYED RECEIPT TO THE APPLICANT OR AGENT.

3. NOTHING SHALL BE ALLOWED ON THE PREMISESTHAT CONFLICTSWITH THE CITY'S CODE OF ORDINANCESOR OTHER CITY
REGULATIONS.

I CERTIFY THAT ALL OF THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND
BELIEF. IF ANY PORTION IS FOUND TO BE FALSE OR MISREPRESENTED, SUCH FACT MAY BE JUST CAUSE FOR THE IMMEDIATE
REVOCATION OF ANY LICENSE ISSUED TOME.IT ISFURTHER UNDERSTOOD THAT | MUST COMPLY WITH ALL CODESINTHECITY OF
GULF BREEZE AND FAILURE TO CORRECT CONDITIONSWHICH AREINVIOLATION ISPUNISHABL E UNDER THE CODE OR SUFFICIENT
CAUSEFORVIOLATIONOFMY LICENSE.| ACKNOWLEDGE THAT THEISSUANCE OF THISBUSINESSTAX RECEIPT ISCONTINGENT UPON
COMPLYING WITH THE BUILDING AND FIRE PREVENTION REQUIREMENTS OF THE CITY. INSPECTIONSWILL BE PERFORMED AND
SHOUL D DEFICIENCIES BE FOUND THAT ARE IN CONFLICT WITH THE CITY CODE, | WILL MAKE THE REQUIRED CORRECTIONSAND
PAY THE APPLICABLE FEE (9).

OWNER’'S SIGNATURE: AGENT'S SIGNATURE:
PRINTED NAME: PRINTED NAME:
DATE: DATE:

AGENT INFORMATION:

NAME:

LAST FIRST M.
ADDRESS:

NO. STREET cITyY STATE zIP
PHONE NUMBER: FAX NUMBER:

E-MAIL ADDRESS:

OFFICE USE ONLY:

F COMPLETE PACKAGE F INCOMPLETE:

REASON

REVIEWING OFFICIAL: DATE:

REVISION: 10-07-08




BUSINESS TAX APPLICATION CHECKLIST

1 COPY OF BUSINESS OWNER'S DRIVERS LICENSE OR STATE IDENTIFICATION CARD.
2. COPY OF SANTA ROSA COUNTY BUSINESS TAX RECEIPT.

3. IF APPLICABLE, COPY OF STATE LICENSE , CERTIFICATION AND ETC.

Social Security Number Collection
Statement

Pursuant to Section 119.071(5), Florida Statutes, the City
of Gulf Breeze is providing you written notice that it
collects social security numbers for the following
purposes:

Identification and verification; credit worthiness; Billing
and payments; Tax Reporting, including but not limited
to, 1-9 and W-2; Benefit processing; Data Collection;
Background investigationsand Confidential drug testing.

Social Security Numbers are also used as a unigue
numeric identifier and may be used for search purposes.




