   FORM  H-A                                                             HOME LOCAL BUSINESS TAX RECEIPT        
   CITY OF MARGATE                                                    

   901 NW 66th Avenue

   Margate, FL 33063-3699

   PH:  (954) 979-6213

AFFIDAVIT  OF INTENT TO SEEK HOME LOCAL BUSINESS TAX RECEIPT

Describe in detail the type of home based business being applied for:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

It is my intent that the home business stated above for which I am seeking a receipt will be conducted entirely within my dwelling and carried on by persons residing in the dwelling unit.

The business use is clearly secondary to the use of the dwelling for residential purposes and does not change the character thereof and in connection with which, there is no display or stock in trade.

The “home local business tax receipt” being applied for shall not occupy more than twenty-five percent (25%) of the floor area of the dwelling unit and shall not involve the use of any accessory building or yard space or activity outside of the main building not normally associated with residential use.  In addition, the proposed use will not generate or attract vehicular or pedestrian traffic to my residence and there will be no signs advertising my business in this residence.

It is understood that any deviation from the above-listed conditions shall cause termination of my local business tax receipt.

________________________________         _________________________________

Applicant’s Signature                                                Print Name                                      

Subscribed and sworn to before me this _________ day of  __________________,____

                                                                                 Personally known to me   ________

_____________________________________       Produced identification    ______    

Signature of Notary



          

           Type of Identification         _______

_____________________________________

Print or type Name of Notary

