
2010 BUSINESS LICENSE APPLICATION

Business Owner Name: ________________________________________________________________________________ 

Business Name: _____________________________________________________________________________________

Business Street Address: _______________________________________________________________________________

Business Mailing address: _____________________________________________________________________________

Business phone: ____________________________________ Home/cell phone:___________________________________

Type of business: ____________________________________________________________________________________ 

[   ] New Application - pay additional $30 non-refundable fee    
[   ] Change of Location – pay additional $30 non-refundable fee
[   ] Change of Name/Owner (no fee) – list  previous business owner/name:_______________________________________

ANNUAL FEE: (Number of employees includes owner)
[    ]  1-2 employees or rental units: $70 [   ] 6-8 employees or rental units: $110
[    ]  3-5 employees or rental units: $90 [   ] 9+ employees or rental units: $120

Note: Pay 50% when registering a business after July 1

Charter Businesses: List boat name(s) here, and attach current insurance for prompt processing of your application:

Property Managers: List managed property addresses (for your license, not your clients’ licenses). Use back of sheet if necessary.

Tourist Accommodations (nightly/vacation rentals) and Long-Term Rentals: 
A property manager handles my business license:  [   ] No     [   ] Yes – list property manager’s name, address, and phone # here:

List rental address(es) and number of units here (use back of sheet if necessary):

I certify all information on this application is correct and not misrepresented in any manner.

Signature:______________________________________________________________ Date:________________________

This institution is an equal opportunity provider

OFFICE USE ONLY Approved by:__________________________________________ Date:___________________

Amt Pd: ______/_______ Date Pd:_________/__________ Rcpt #:_______/________ Room Tax:____ Ins exp:_________

Comments:__________________________________________________________________________________________ 
___________________________________________________________________________________________________ 

Date license mailed:___________________ TO/HO/NCA ltr:____ License #:_______________


