DEVELOPMENT SERVICES

Building Division - 504 Greynolds Circle - Lantana, FL 33462
(561) 540-5780 - BuildingPermit@Lantana.org

APPLICATION FOR LOCAL BUSINESS TAX RECEIPT

Pursuant to the provisions of Chapter 11 of the Lantana Code of Ordinances, application is hereby made for a Business Tax
Receipt to operate and/or maintain the trade, business, profession, or occupation within the Town of Lantana herein described.

Business Name/DBA:

Select all that apply: U new business O ownership change U name change U location change [ other
Business Address: City/State/Zip:

Mailing Address: City/State/Zip:

Owner Name: Phone:

Federal ID/SSN (per FS 205.0535(6)): Email:

Type of Business Performed:

PLEASE PROVIDE ALL APPLICABLE INFORMATION BELOW:

State ID #: Fictitious Name Registration #:

ABC #: Health Department #:

Total Square Footage (SF): Office Space SF: Storage SF:

Total # of Employees: # of Units (Residential/Hotels):

For restaurants Seating Capacity: Square Footage of Dining/Lounge Areas:

Does the business use or store any flammable or explosive materials on site?: Uyes Uno
Are there any interior/exterior alternations to be performed prior to occupancy? Qyes Ono
Is the business a corporation? (if yes, attach the names of corporate officers to application): Uyes WOno

In signing this application, | hereby agree to abide by all ordinances, rules, and regulations pertaining to this subject, now or hereafter
passed by the Town Council of Lantana; or by any official empowered to issue such regulations. | further agree to furnish the Town of
Lantana, upon request, any additional information necessary to process this application.

Signature of Applicant/Owner Date


mailto:BuildingPermit@Lantana.org

FOR OFFICIAL USE ONLY

Before issuance of a Business Tax Receipt, the described place of business must be inspected and approved
by the Town Official(s) checked below:

U Building Division

Signature of Approval Date
U Fire Rescue
Signature of Approval Date
U Code Enforcement
Signature of Approval Date
U Other
Signature of Approval Date
RESET

Revised 12-2020
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