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CITY OF GRACEVILLE
BUSINESS TAX LICENSE APPLICATION
Post Office Box 637    Graceville, Florida 32440    (850)263-3250   Fax (850)263-7387


FILING THIS APPLICATION FOR A CITY LICENSE DOES NOT ALLOW APPLICANT TO OPERATE OR ENGAGE IN ANY TYPE OF BUSINESS UNTIL A BUSINESS TAX LICENSE IS ISSUED TO THE APPLICANT.  ANY PERSON, FIRM, OR CORPORATION WHO SHALL ENGAGE IN ANY BUSINESS, PROFESSION, OR OCCUPATION WITHOUT A BUSINESS TAX LICENSE SHALL BE PUNISHED IN ACCORDANCE WITH CITY CODE.

PLEASE TYPE PRINT CLEARLYCHECK THE FOLLOWING WHICH APPLIES: ( ) New/Commercial ( ) New/Home-Based Occupation ( ) Revised/Updated

TRANSFER: ( ) Yes    ( ) No
REASON FOR TRANSFER/CHANGE (Mark One) ( ) Name ( ) Location  ( ) Ownership



1. Name of Business or Individual: ________________________________________________________________
2. Physical Address: ____________________________________________________________________________
3. Mailing Address: ____________________________________________________________________________
4. Business Telephone #: ___________________________ Business Fax #: ________________________________
5. Owner’s Name: ____________________________ Email Address: ____________________________________
6. Will the business sell alcoholic beverages: ( ) Yes	( ) No	(If yes, please attach Certificate of Compliance)
7. Business Type: ______________________________________________________________________________
8. State License Number: _______________________________ (Attach copy of license if required to do business)
9. Federal Identification Number: _______________________________
CERTIFICATION:  I certify that all the information contained herein is true and correct to the best of my knowledge and belief. I acknowledge that a license issued pursuant to this application does not waive requirements of any city, county, state or federal ordinances, statute, or regulation that I must meet prior to entering into the business, profession or occupation for which the license is sought. I will comply with all requirements, and I understand that failure to do so is punishable in accordance with city code.  Under penalties of perjury, I declare I have read the foregoing document and that the facts stated in it are true.


____________________________________		____________________________________		________________________ 
Signature of Owner				Print Name					Date

********************************************************************************************
CITY CLERK’S OFFICE

Zoning Classification: __________________________
Comments: __________________________________________________________________________________
Public Works Approval: ___________________________________________ Date: _________________________
City Manager Approval: _________________________________________________ Date: ___________________________
City Clerk/Zoning Approval: ______________________________________________ Date: ___________________________
Business Tax License Classification: _______________________________________________________________
License Number: ______________________ Fee: _____________________ Date Paid: _____________________ 
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