. NOTE: Submittal and/or approval of this application does not
City of Tamarac . i
TAMARAC ) grant permission to occupy the premises or commence
—~ Commuany Development Department business operations. Required permits, inspections, Certificate
The City For Your Life Business Revenue of Occupancy, and valid Business Tax Receipt must be obtained
954.597.3537 prior to any occupancy or operation.

CERTIFICATE OF USE APPLICATION

Complete the application form and submit with a $100 fee. Make checks payable to the "City of Tamarac".

Application Date:

BUSINESS INFORMATION:

Business Name:

Proposed Business Address:

Business Telephone Number:

Additional Information on Property at the Proposed Address:

Is the proposed address located in a Commercial Plaza? [ Yes CINo
If yes, Commercial Plaza Name:

Property Owner or Manager Name:

Phone number:

Additional Information on Proposed Business:
Type of Business Proposed (types of merchandise sold, services provided, please provide as much detail as

possible):
Does this business share space with another business: [1Yes [No
Do you intend to make changes/modifications to the space? I Yes "No

BUSINESS OWNER INFORMATION:
Applicant Name:

Applicant Address:

Applicant Email Address:

Applicant Telephone Number: Valid Identification Submitted? [1Yes [INo

AFFIDAVIT:

State and County of

being first duly sworn, deposes state that: He /She isthe [J
Owner [1Partner [1Representative 1 Officer [1Agent of and that matters stated in this
Certificate of Use Application are true and correct to the best of their knowledge, and that they, in the capacity indicated
above, are authorized to execute this application for the purpose of obtaining a Certificate of Use from the City of Tamarac.

Affiant Signature Sworn and subscribed before me this day of
Telephone Number: , 20

Print Name and Title:

Signature Notary Public, State of Florida:
Seal/Stamp:
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