HERNANDO COUNTY
APPLI CATI ON FOR LOCAL BUSINESS TAX ACCOUNT

JUANI TA B. SI KES RECEI PT #
HERNANDO COUNTY TAX COLLECTOR

20 NORTH MAI N STREET ROOM 112 LI CENSE #
BROCKSVI LLE FL  34601- 2892

PHONE (352) 754-4180 TOTAL FEE

LI CENSES EXPI RE SEPTEMBER 30. PENALTY FEES ADDED OCTOBER 1ST.

I F YOU ARE NO LONGER | N BUSI NESS, YOU MJUST CONTACT THE TAX
COLLECTOR AND PROPERTY APPRAI SER S OFFI CES | MVEDI ATELY.

CATG sic TYPE OF | |
BUSI NESS: | |
BUSI NESS | | BUSI NESS PHONE:
NAME: | I I
( ) - I
LOCATI ON
ADDRESS: BUSI NESS FAX:

I I
I I
I I I I I
I I ( ) - I

DATE STARTED IN | | | | | |
HERNANDO COUNTY: | | COUNTY: | | ATY LIMTS: ||

EMPLOYEES: I NCLUDE OMNERS AND CORPORATE OFFI CERS.

ACCOMODATI ONS: RESTAURANTS, HOTELS OR MOTELS.

UNI TS: VENDI NG OR OTHER CO N OPERATED MACHI NES.

(PLEASE SEND A LI ST OF MACHI NES & LOCATI ONS. )

I
ENTER COUNTY, STATE OR FEDERAL LI CENSE NUMBER. | |

QUALI FI ER |

NAME: | |
| | SALES | |
OMNNER NAME: | | TAX #: | |
HOVE PHONE: ( ) - FICT # I
I I I |
MAI L NAME: | | SSN: | |

I I
MAI L ADDR: | | | |
I I EIN | I

I I
I __I DL#: |

S| GNATURE OF APPLI CANT DATE:

PRI NT APPLI CANT' S NAME & TI TLE

ENGAGI NG I N SOME PROFESSI ONS OR OCCUPATI ONS W THOUT ADDI Tl ONAL
REGI STRATI ONS, CERTI FI CATI ONS OR APPROVALS, OR UPON PROPERTY
NOT ZONED FOR SUCH, MAY VI OLATE FEDERAL OR STATE LAW OR LOCAL
ORDI NANCE AND RESULT I N COURT ACTI ON.

CI TY ZONI NG APPROVAL DATE:

**** PLEASE COMPLETE AND BRI NG OR MAIL TH S APPLI CATION W TH FEE ****
**** (LI CENSE WLL NOT BE | SSUED UNTI L APPLI CATION | S COWLETE) ****

PLEASE TURN OVER FOR ADDI Tl ONAL | MPORTANT | NFORVATI ON


Justification for Request of Social Security Number
Hernando County Tax Collector
F.S. 205.0535(5) A receipt may not be issued unless the federal employer identification number or social security number is obtained from the person to be taxed. *NOTE* This information is only used by other government agencies.



A 10% PENALTY | S ADDED AS OF OCTOBER 1st FOR LATE RENEWALS
PENALTI ES ACCRUE AT A RATE OF 5% FOR EACH MONTH THEREAFTER NOT TO EXCEED 25%

A F

FI DAV I T
PROOF OF FI CTI Cl QUS NAME |

S REQUI RED | F APPLI CABLE.

This is to certify that the follow ng naned busi ness is exenpt fromregistering
a fictitious name for the foll ow ng reason:

I am doi ng busi ness under ny incorporated nane.

I amlicensed by the Dept. of Business & Professional Regul ation.
I /W& are doing Business using My/Qur Legal Name(s)

I aman attorney licensed to practice lawin the State of Florida.

Narme of Busi ness: Dat e:

Si gnat ur e: Title:

TRANSFERS OF OCCUPATI ONAL LI CENSES:

Location: Zoning approval is needed if located in the City of Brooksville.

Proof of Transfer of any applicable State or Federal License and/or
Regi strati ons
Current Cccupational License and Transfers Fees.

Omner shi p: Docunment showi ng transfer of Omnership, such as Notorized Bill of Sale,
Cl osi ng Agreenent, Etc.
Proof of Transfer of any applicable State or Federal License and/or
Regi strati ons.
Current Cccupational License and Transfer fees.

T . Proof of Payments of Qutstandi ng Tangi bl e Personal Property Tax.

ransf er

Fees: City of Brooksville - 10% of License Fee, not |ess than $3 or nore
than $25
If a business is located in the Gty of Brooksville, a Transfer Fee is
applicable to each fee, not a conbined total of the Licenses.
ADDI TI ONAL OANERS NAME: SOCI AL SECURI TY # DRI VER S LI CENSE #

F.S. 205.0535(5) A receipt may not be issued unl ess the federal enployer
i dentification nunber or social security nunber is obtained fromthe person to
be taxed. *NOTE* This information is only used by other governnent agencies.





