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	City of Margate

APPLICATION FOR LOCAL BUSINESS TAX RECEIPT

NOTE: APPLICATION IS NOT THE ISSUED BUSINESS TAX RECEIPT

901 NW 66TH AVENUE, MARGATE, FL 33063

954-979-6213
	For Office Use Only

RECEIPT #

	New Business
	
	Address Change
	
	Transfer or Other
	
	
	NEW RECEIPT
	

	Corporate Name
	     
	
	HALF YEAR RECEIPT
	

	
	
	
	
	

	Fictitious Name (DBA)
	     
	
	
	

	
	
	
	
	

	Business Address
	     
	
	RESIDENTIAL
	

	
	
	
	
	

	Business Phone
	     
	***IF WORKING FROM HOME, PLEASE FILL OUT FORM H-A ***
	DATE PAID:
	

	
	
	
	
	

	Owner’s Name
	     
	FEIN OR SSN [Req. by F.S. 205.0535(5)]
	AMOUNT DUE:

	
	
	     
	

	Home Address
	     
	D.O.B.
	     
	

	
	
	
	
	

	City
	     
	State
	Zip Code
	Phone #
	

	
	
	     
	     
	     
	Merchants:  Inventory of merchandise for resale at peak season.

	SELECT ONE     (
 FORMCHECKBOX 
 BUSINESS OWNER

 FORMCHECKBOX 
 MANAGER

 FORMCHECKBOX 
CONTRACTOR

(supplemental form required)
	 FORMCHECKBOX 
    REGISTERED AGENT

 FORMCHECKBOX 
    BROKER OF RECORD

 FORMCHECKBOX 
    OTHER
	SELECT ONE     (
 FORMCHECKBOX 
    CORPORATION

 FORMCHECKBOX 
    SOLE PROPRIETORSHIP

 FORMCHECKBOX 
    PARTNERSHIP
	

	
	
	
	Retail Value
	Wholesale Value

	
	
	
	$      
	$      

	
	
	
	
	

	NOTE: If partnership or corporation, list all names and addresses of partners and officers of corporation below, or attach separate sheet.
	***All merchants’ applications must be accompanied by form M-A***

	1.
	     
     
	# of automatic games or devices
	     

	
	
	Exemptions Claimed:

	
	
	     

	2.
	     
     
	Disabled Veteran
	
	Aged- Over 65
	

	
	
	
	
	
	

	
	
	**Disabled Veterans- Form DV-A**

**Aged Exemption- Form A-A**

	3.
	     
     
	

	
	

	Type of Business: Describe type of business in detail to enable the City to determine proper classification for the Local Business Tax Receipt. ***ALL SPECIAL EXCEPTION USES MUST BE APPROVED BY BOTH THE DEVELOPMENT REVIEW COMMITTEE AND THE CITY COMMISSION***

	     

	     

	     

	Square Footage: _________________________                          Max Occupancy: ___________________                         Number of Employees: __________________


The undersigned does hereby request that a local business tax receipt be issued on the basis of the above provided information with the understanding that all City of Margate Ordinances shall be complied with, whether specified herein or not.

Owner’s Signature:
_____________________________________________
Date: ______________________

	Emergency Contacts:

	Name:
	     
	Home Phone
	     
	Cell Phone
	

	
	
	
	
	
	

	Name:
	     
	Home Phone
	     
	Cell Phone
	     

	
	
	
	
	
	

	

	All Assisted Living Facilities/Group Homes within the City of Margate are required to apply to the Development Review Committee.  Assisted Living Facilities/Group Homes with 6 or more occupants require inspections for a change of use and occupancy.  

	RENEWAL IS DUE EVERY SEPTEMBER 30TH



	For Office Use Only

	
	Date of Distribution:
	

	Building:
	Planning & Zoning:

	

	ZONING DISTRICT:
	
	OCCUPANCY CLASSIFICATION:
	
	ADEQUATE PARKING:
	

	BUSINESS COMMENTS / RESTRICTIONS:

	

	

	

	

	

	

	SPECIAL EXCEPTION REQUIRED: ___________ USE: _________________________________________________________________

(All Special Exception Uses must receive DRC and City Commission approval prior to the issuance of a Local Business Tax Receipt.)

APPROVAL DATE: _________________________________                                RESOLUTION NUMBER: ___________________________________________________

	

	BUSINESS TAX RECEIPT APPLICATION ROUTING AND APPROVALS

(If rejected, attach comment sheet.)

PLANNING & ZONING:                                                              BY: _____________________________________________________​__ DATE: ____________________

WATER/SEWER  IMPACT FEES:                                               BY: ______________________________________________________​_ DATE: ____________________

INDUSTRIAL WASTE:                                                                 BY: ______________________________________________________​_ DATE: ____________________

  


	LOCAL BUSINESS TAX RECEIPT REQUIRED DOCUMENTS


     ↙  INDICATES DOCUMENTS REQUIRED

“X” INDICATES DOCUMENTS OBTAINED

	⃞
	ALCOHOL BEVERAGE LICENSE – 954-917-1350
	
	⃞
	HOTEL & REST. APPROVAL – 954-917-1350

5080 COCONUT CREEK PARKWAY – MARGATE, FL
	

	⃞
	HAZARDOUS FACILITY LICENSE
	
	⃞
	HRS LICENSE- 954-537-2800

2995 N DIXIE HIGHWAY FT LAUDERDALE 33334
	

	⃞
	CERTIFIED COPY OF CORPORATION DOCUMENTS
	
	⃞
	WORKERS COMPENSATION
	

	⃞
	BILL OF SALE or CLOSING STATEMENT
	
	⃞
	INTERNAL REVENUE – NON-PROFIT 501(c)3
	

	⃞
	BROWARD COUNTY – CONSUMER AFFAIRS
	
	⃞
	LEASE AGREEMENT – SIGNED
	

	⃞
	BROWARD COUNTY – HEALTH DEPARTMENT
	
	⃞
	TAX IDENTIFICATION
	

	⃞
	BROWARD COUNTY LICENSE – 954-831-4000

115 SOUTH ANDREWS AVENUE FT LAUDERDALE
	
	⃞
	LIABILITY – INSURANCE – COPY
	

	⃞
	CERTIFICATE OF COMPETENCY – BROWARD COUNTY

954-765-4400
	
	⃞
	STORAGE TANK FACILITY LICENSE
	

	⃞
	CERTIFICATE OF OCCUPANCY-

BUILDING DEPARTMENT
	
	⃞
	MERCHANT AFFIDAVIT
	

	⃞
	FOOD SERVICE MGR CERTIFICATE – 1-800-488-3951
	
	⃞
	PARTNERSHIP PAPERS
	

	⃞
	FLORIDA STATE LICENSE
	
	⃞
	SPECIAL EXCEPTION
	

	⃞
	COIN OPERATED – AMUSEMENT
	
	⃞
	PROPERTY OWNER PERMISSION
	

	⃞
	DRIVERS LICENSE
	
	⃞
	SOCIAL SECURITY NUMBER
	

	⃞
	FICTITIOUS NAME REGISTRATION
	
	⃞
	FIRE INSPECTION “SEE BELOW”
	

	⃞
	PROOF OF STORAGE FACILITY
	
	⃞
	AGED EXEMPTION
	

	⃞
	STATE SALES TAX CERTIFICATE OF REGISTRATION
	
	⃞
	CONTRACTOR SUPPLEMENT
	

	⃞
	INSURANCE SUPPLEMENT
	
	⃞
	DISABLED VETERAN EXEMPTION
	

	⃞
	HOME BUSINESS (FORM H-A)
	
	⃞
	OTHER:
	


	**INSPECTIONS**

ANY APPLICATION FOR A NEW LOCAL BUSINESS TAX RECEIPT IN AN EXISTING BUILDING WILL REQUIRE BUILDING INSPECTIONS, TO INCLUDE: STRUCTURAL, ELECTRICAL, PLUMBING, MECHANICAL AND FIRE.


	AFTER OBTAINING A LOCAL BUSINESS TAX RECEIPT FROM THE CITY OF MARGATE, APPLICANTS ARE REQUIRED TO OBTAIN A BROWARD COUNTY BUSINESS TAX RECEIPT AT:

115 SOUTH ANDREWS AVENUE, FORT LAUDERDALE, FL (954) 831-4000


