
  

          

  

 

Together We Make It Great 

______________________________________________________________________ 

Local Business Tax Request for Fee Exemption 

Under penalty of perjury, I, ________________________________________________ 
hereby claim I am entitled to an exemption from the City of Margate Local Business Tax 
requirement for the business know as 

due to meeting the provision(s) of FS 205.055 indicated below. 

 FS 205.055(1)(a) - A veteran of the United States Armed Forces who was 
honorably discharged upon separation from service, or the spouse or un-
remarried surviving spouse of such a veteran. 

 FS 205.055(1)(b) - The spouse of an active duty military service member who 
has relocated to the county or municipality pursuant to a permanent change of 
station order. 

 FS 205.055(1)(c) - A person who is receiving public assistance as defined in 
s.409.2554. 37 

 FS 205.055(1)(d) - A person whose household income is below 130 percent of 
the federal poverty level based on the current year’s federal poverty guidelines. 

 FS 205.055(3) - A person who is exempt under subsection (1) and owns a 
majority interest in a business with fewer than 100 employees. 

Per FS 205.055(2), a person must complete and sign, under penalty of perjury, a Request for Fee 
Exemption to be furnished by the local governing authority and provide written documentation 

in support of his or her request for an exemption under subsection (1). 
Please attach any such supporting documentation to this form. 

Signature of Applicant Date 

DO NOT WRITE BELOW THIS LINE 

State of  FLORIDA   County of ___________ 

Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online 

notarization, this ____ day of _______, __(year), by __________ (name of person making 

statement). 

 Personally known 
 Produced Identification 

Type of Identification: ______________________________ 

Signature of Notary Public, State of Florida 

Print, Type or Stamp Commissioned Name of Notary Public  NOTARY SEAL 



Subsection C 

409.2554 Definitions; ss. 409.2551-409.2598.—As used in ss. 409.2551-409.2598, the term: 

(12) “Public assistance” means money assistance paid on the basis of Title IV-E and Title XIX of 
the Social Security Act, temporary cash assistance, or food assistance benefits received on 
behalf of a child under 18 years of age who has an absent parent. 

What is Title IV E? 
Title IV-E of the Social Security Act (42 U.S.C. §§ 671-679b) is an important funding stream for 
foster care costs. It provides for federal reimbursement for a portion of the maintenance and 
administrative costs of foster care for children who meet specified federal eligibility requirements. 

What is Title XIX? 
Enacted in 1965, Title XIX (19) of the Social Security Act established regulations for the Medicaid 
program, which provides funding for medical and health-related services for persons with limited 
income. 

Subsection D 

2019 Federal Poverty Chart 

# in Family / 
Household 

Poverty Guideline 
130% per FS 

205.055 

1 $12,490.00 $16,237.00 

2 $16,910.00 $21,983.00 

3 $21,330.00 $27,729.00 

4 $25,750.00 $33,475.00 

5 $30,170.00 $39,221.00 

6 $34,590.00 $44,967.00 

7 $39,010.00 $50,713.00 

8 $43,430.00 $56,459.00 

For families/households with more than 8 persons, add $4,420 for 
each additional person. 

http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0409/Sections/0409.2551.html
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0409/Sections/0409.2598.html
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0409/Sections/0409.2551.html
http://www.leg.state.fl.us/Statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0400-0499/0409/Sections/0409.2598.html



