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FLORIDA

230 N. Tubb Street » P.O. Box 98 ¢ Oakland, FL 34760 ¢ 407.656.1117

Local Business Tax Receipt Renewal Form

Please Check One:
|:|No Changes to Business Information
|:|Information Update/Renewal Changes

|:|Address Change — Former Address:

|:|Name Change — Previous Name:

|:|No Longer in Business — Date no longer doing business in the Town of Oakland

Business Name:
Business Owner Name:

Site Address:

Business Phone: Mobile Phone:

E-Mail Address: Business Website:

FEI No.: Driver’s License No.:

Type of Business:[lindividual UFictitious [CIcorporation [JLLC SUNBIZ ID No.:
Number of Employees: | Number of Business Vehicles:

Please describe the nature of your business/occupation:

Is a mobile trailer used for your business?
Address where receipt and/or correspondence should be mailed:

Person to notify in case of emergency:
Name:
Mobile Phone: | E-Mail:

l, certify that the information given above is true to the best of
my knowledge. | understand that any false information given in this application may be sufficient cause
to have this tax receipt revoked. | acknowledge that this tax receipt is for the privilege of engaging in
the business, profession, or occupation and that | will comply with all applicable codes of the Town of
Oakland.

Representative Signature Date
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