
G O I N G  OUT OF BUSINESS PERMIT APPLICATION 

Name of Business __________________________________________________________________________________  
 
Business Address_________________________________________________________ , Stuart, FL_______________ 
 
Name of Owner/Corporation __________________________________________________________________________  
 
Owner/Corporation Address ______________________________ City __________________ , ST____ Zip __________  
 
Nature of Occupancy: (Lease / Sub-Lease) Date of Termination ___________________ Date of Sale ______________  
 
Reason for disposal of goods: _________________________________________________________________________  
 
Advertising means for sale: 
 
Manner in which sale will be conducted: ________________________________________________________________  
 
Value of goods to be sold $ ________________________ (An itemized inventory list of goods, wares, and 
merchandise to be offered for the sale, must be attached). 

Printed Name of Authorized Agent Signature of Authorized Agent 

Every applicant applying for a permit under this article shall submit to the license officer with his application the fee 
prescribed by Stuart Code of Ordinance Section 74-75. (FS. 559.20) 
 

The Initial license shall be issued for 30 consecutive days, counting Sundays and legal holidays  ......................... $50.00 
A one time renewal only, not to exceed 30 consecutive days, counting Sundays and legal holidays ...................... $50.00 
 
 
BEFORE BEING ISSUED A PERMIT REQUIRED BY THIS ARTICLE, THE APPLICANT SHALL SURRENDER TO 
THE BUSINESS TECHNICIAN, ALL OTHER BUSINESS LICENSES HE MAY HOLD AT THAT TIME APPLICABLE TO THE 
LOCATION AND GOODS COVERED BY THE APPLICATION FOR A PERMIT UNDER THIS ARTICLE.  
              

 

OFFICE USE ONLY: 
 
 
_______________________________   ______________________________ 
Business Technician       Date 
 
 
_______________________________   _______________________________ 
Chief Deputy, Collection Department   Date 
Martin County Tax Collector’s Office 
 
 
 
PERMIT NUMBER ASSIGNED:_______________________ 
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