CITY OF CRESTVIEW
BUSINESSTAX RECEIPT CERTIFICATE APPLICATION

1. TOBE COMPLETED BY APPLICANT

BUSINESS NAME

OWNER' SNAME

BUSINESS LOCATION

MAILING ADDRESS

CITY, STATE, ZIP

TYPE OF BUSINESS OR PROFESSION

HOME OCCUPATION COMMERCIAL BUSINESS

FEDERAL EMPLOYERI.D. # OR SOCIAL SECURITY #

BUSINESS TELEPHONE NUMBER FAX #

| certify that the terms and conditions imposed by the City Code have been shown or explained to me as a condition prior to issuance
of said license. | further certify that the information recited above is true and correct to the best of my knowledge.

DATE

APPLICANT/AGENT SIGNATURE
11. TOBE COMPLETED BY FIRE DEPARTMENT

FIRE CODE REGULATIONS SATISFIED
RECOMMEND DISAPPROVAL - FIRE VIOLATIONS EXIST

DATE

FIRE OFFICIAL SIGNATURE
111. TO BE COMPLETED BY THE BUILDING OFFICIAL

BUILDING CODE, ADA & CONSUMER PROTECTION STANDARDS SATISFIED.
RECOMMEND DISAPPROVAL - VIOLATIONS EXIST:

DATE

BUILDING OFFICIAL SIGNATURE
1V.TO BE COMPLETED BY THE PLANNING OFFICIAL

LANDUSE, ZONING, AND LAND DEVELOPMENT CODE REGULATIONS SATISFIED
HOME OCCUPATION COMMERCIAL BUSINESS
RECOMMEND DISAPPROVAL — VIOLATIONS EXIST

DATE

PLANNING OFFICIAL SIGNATURE
V.TO BE COMPLETED BY OFFICE OF CITY CLERK

AUTHORIZED TO ISSUE LICENSE
DENY ISSUANCE OF LICENSE BECAUSE:

DATE:

CITY CLERK SIGNATURE

FORM 63 (OCT 2006)
OPR: OFFICE OF THE CITY CLERK



