Supplemental Form to be Completed by Contractors Applying for Local Business Tax Receipt

	Type of Contracting Business
	

	Competency Certificate #
	

	Classification
	

	Expiration Date
	


If qualifier is someone other than the owner, the following information is required:

	Qualifier’s Name
	

	Address
	SSN#

	
	D.O.B.

	
	Bus.

Phone#

	Competency Certificate #
	

	Classification
	

	Expiration
	


As QUALIFIER, I do hereby certify as to the responsibility in supervising all construction assuring it conforms will all required codes and standards.

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 or not.

OWNER’S SIGNATURE AND DATE: ________________________________________________

QUALIFIER’S SIGNATURE AND DATE:_____________________________________________

(If someone other than owner)

Subscribed and sworn to before me this __________ day of ____________________, ___________

	
	
	Personally known to me ____________

	Signature of Notary
	
	Produced identification  ____________


