
Date of Application:

Property Address:   Biscayne Park, FL  33161

Property Owner:
First Last

Address (if different than above):
Address City, State, Zip

Contact Info: (              ) (              )
Business Telephone No. Facsimile Telephone No.

Business Name:

Corporation or Partnership Name (if different than business name):

Select one:   (   ) Corporation     (   ) LLC     (   ) Partnership     (   ) Sole Proprietorship

OFFICER Information:
First, last name Address, City, ST, Zip

Social Security No. Date of Birth Telephone No.

OFFICER Information:
First, last name Address, City, ST, Zip

Social Security No. Date of Birth Telephone No.

Exact nature of the business being conducted at the property address listed above (please be specific):

State of _________________ County of ____________________

Subscribed and sworn to (or affirmed) before me this    (    ) State License

__________ day of ___________________________, 20 ______.    (    ) Florida Bar Identification Card (for Attorneys)

   (    ) Certificate of Incorporation

   (    ) Certificate of Competency (if applicable)

   (    ) Fictitious Name Registration (if applicable)

Fee Due:  $50.00  Valid from:  _____/_____/_____ to _____/_____/_____  Paid by (  ) Cash  (  ) Check No. ________

    Received By: _______________________

           /            /

www.biscayneparkfl.gov

Telephone:  (305) 899 8000  Facsimile:  (305) 891 7241

HOME OCCUPATIONAL LICENSE APPLICATION

Notary Public

DOCUMENTS TO BE SUBMITTED WITH THIS FORM

E-Mail Address

Any attempts to operate the business for which this application is being made prior to issuance of the license will be considered a violation of the Village of Biscayne 

Park's Code of Ordinanes, Section 16.18.

           /            /
Date Business Started

Signature of Property Owner Title Driver's License No.

Biscayne Park, FL  33161
600 NE 114th Street 

  Village of Biscayne Park  

http://www.biscayneparkfl.gov/
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