CITY OF TITUSVILLE LOCAL BUSINESS TAX RECEIPT APPLICATION
555 S Washington Avenue Titusville FL 32796
Phone: (321) 567-3758  Email: businesstaxreceipt@titusville.com
Circle One:
New Business
Name Change
Address Change
Transfer of Ownership
BUSINESS DATE
Business Name:
Business Address:
Business Phone:
Emergency Phone:
Email Address:
Website:
FEIN Number:
FL Sales Tax Number:
Type of Business Requested:
Circle One:
Sole Proprietor
Corporation
Partnership
LLC
OWNER DATA
Corporation/LLC Name:
Owner Name:
Owner Address:
Owner Phone Number:
RENEWAL MAILING ADDRESS
Contact Name:
Address:
City:
State: 
Zip Code:
CONTACT INFORMATION FOR FIRE INSPECTION
(Not Applicable to Home Based Business)
Name:
Phone Number:
MISCELLANEOUS INFORMATION
(Not Applicable to Home Based Businesses)
All Businesses:
Number of Parking Spaces:
Square Footage:
Number of Employees:
HOTEL/MOTEL/APARTMENT:
Number of Rooms/Units:
MOBILE VENDOR:
Days and Hours of Operation:
[bookmark: _GoBack]Cannot Exceed Five Days Per Week, Hours Shall Be from Sunup to Sundown Only
RESTAURANT:
Number of Seats:
SALON:
Number of Chairs
Gasoline:
Number of Nozzles
Documents:
$15.00 Application Fee
Copy of Fictitious Name Registration or Articles of Incorporation or LLC
Copy of Lease, Signed Proof of Ownership or Authorization Form Must Provide One
Copy of State License or Brevard County Comp Card
Copy of Bill of Sale If Transferring Ownership
Signed Home Occupation Affidavit (if working from a residential location)
Signature Owner Agent -
A 25% PENALTY FEE WILL BE ADDED IF BUSINESS STARTS PRIOR TO OBAINING A BUSINESS TAX RECEIPT

