


LOCAL BUSINESS TAX 

RECEIPT APPLICATION 

Please print clearly and provide all required information 

APPLICANT 
 

I certify that the information contained herein is true and correct to the best of my knowledge and belief.  I understand that if any portion is false or misrepresented, such 
fact may constitute a criminal violation of City Code Sec. 38-95 and may be just cause for immediate revocation of any Local Business Tax Receipt issued to me.  Every 
Local Business Tax Receipt issued under the provisions of this article shall expire on September 30th of each year . 
 

I further understand that the issuance of a Local Business Tax Receipt to conduct business in the City of Stuart is a privile ge, and failure to correct conditions on the 
premises which are in violation of Section 1-13 of the Stuart Code of Ordinances, may be just cause for immediate revocation of any Local Business Tax Receipt 
issued to me.  You must obtain a Martin County Business Tax Receipt upon receiving your City of Stuart Local Business Tax Rec eipt. 
 
 

Applicant’s Signature :  ___________________________________________  Date: __________________________ 

 □  New Business          □  Business Name Change   □  Additional Category 

 □  Individual Professional - 1099    □  Transfer - Location     □  Change of Category 

 □  Individual Professional - Employee  □  Transfer - Owner      □  Amplified Sound 
 

 
 
 

 Business Name :  __________________________________________________________   Phone # :  ____________________________ 
 

 Business Address :  ________________________________________  City :  ____________________ ST :  ____   ZIP :  _______________ 
 

 Mailing Address (if different than above) :   _______________________________________________________________________________ 
 

 Fax # :_____________________________________   Email : _____________________________________________________________ 
 

 Parcel ID # :   ___   ___ - ___   ___ - ___   ___ - ___   ___   ___ - ___   ___   ___ - ___   ___   ___   ___   ___ - ___   0   0   0   0 
 

 Sales Tax # :  __________________________   EIN : ___________________________   State License # : __________________________ 
 
 # of Employees/Working Owners  # of Onsite Parking Spaces  # of Restaurant Seats 

 

 

Applicant’s Name : ___________________________________________Age ________   Phone # : _________________________________ 
 
 Home Address : __________________________________________    City : __________________  ST : _____   ZIP : __________________ 
 
 Email : _________________________________________________   Driver’s License # : _______________________________________ 

PR OVI DE AFTE R H OUR S E ME RGE NCY  C ONTACT I NFO  

 

Name:                 Phone # 

 

 Name :  ____________________________________________________ Phone # :  __________________________________________ 
 
 Address :  __________________________________________________    Fax # :  ____________________________________________ 
 
 City : ________________________ ST : ____  ZIP :  _________________  Email :  ____________________________________________ 

SECT ION I  

T O B E COM PLET ED  

B Y AP PLICANT  

 

O FFIC E US E ONLY  
FI R E I N SP ECT IO N    $         

   T A X    $         

BACKFLOW INSPECTION:      YES   □      NO   □ 

      G R EA SE TR A P    $         

    T O T AL  D UE  $         

 ZONING APPROVAL :            YES   □          NO   □ 

 CATEGORY  # 

 ACCOUNT  # 

 

CLEARLY STATE THE TYPE OF BUSINESS THAT YOU WILL ENGAGE IN:  

 C O R P O R A T I O N S / P A R T N E R S H I P S  -  P R O V I D E  T H E  F O L L O W I N G  I N F O R M A T I O N  

  

The City of Stuart collects your social security number for one or more purposes including: reconciliation of accounts, verif ication of identity, credit worthiness, billing or payment 
requirements of third parties, tracking or processing of claims or other submissions, benefit processing, tax or other third party vendor or bank requirements and background 
search purposes.  F.S.119.071(5) as referenced in F.S.205.0535(5)  

                       Social Security # :  ___  ___  ___  - ___  ___  -  ___  ___  ___  ___ 

 

   

  DATE: ____  /  ____  /  _______ 




