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CITY OF FROSTPROOF 
NEW_____________     OCCUPATIONAL  LICENSE  APPLICATION 
TRANSFER________         FEE___________ 
CHANGE INFO_____                    _______________________ 

DATE OF APPLICATION 
 
BUSINESS NAME:_________________________________________________________________________________ 

STREET ADDRESS________________________________________________________________________________ 

MAILING ADDRESS________________________________________________________________________________ 

CITY:                     ________________________________ 

STATE:                  ______________ZIP_______________     FAX  # _______________________________ 

BUSINESS PHONE _____________CELL PHONE______________PAGER___________________________________ 

E-MAIL ADDRESS__________________ORIGINAL OPENING DATE OF BUSINESS____________________________ 

 

OWNER’S NAME: _______________________________      S.S.#___________________________________________ 

STREET ADDRESS______________________________      D.L.#___________________________________________ 

MAILING ADDRESS______________________________      EXPIRATION DATE_______________________________ 

CITY:                     _______________________________      STATE OF ISSUE_________________________________ 

STATE:                  ______________ZIP:______________     DATE OF BIRTH__________________________________ 

HOME PHONE      ______________CELL PHONE______________PAGER____________________________________ 

E-MAIL ADDRESS_______________________________________ FAX  # ____________________________________ 

 

TYPE OF BUSINESS OR SERVICE____________________________________________________________________ 

SEATING CAPACITY, IF RESTAURANT_______    STOCK VALUE, IF MERCHANT _____________________________ 

HOW  MANY?    UNITS, IF RENTALS___________    SPACES, IF RV OR MHP__________________ 

SQ FT _____________  CHAIRS, IF BARBER OR BEAUTICIAN_______TABLES, IF BILLIARDS___________________ 
N E E D  C O P I E S  OF  B E L O W 
FICTITIOUS NAME REGIS #__________________________OR DIV OF CORP REGIS # ________________________ 

DEPT OF AGRI & CONSUMER SERVICES REGIS # & DATE_______________________________________________ 

DEPT OF PROF. & BUSINESS REGULAT’N REGIS # & DATE______________________________________________ 

FLA DEPT OF REVENUE SALES TAX # & DATE_________________________________________________________ 

EMPLOYER ID # (EIN)______________________ 

PLEASE LIST ANY SUBSIDIARY CORPORATIONS (ENTER ON COMMENTS LINE OR ON BACK) 

     SIGNATURE________________________________________________ 
N E W  B U S I N E S S E S  O N L Y 
BUILDING DEPARTMENT APPROVAL_________________________________________________________________ 

CODE ENFORCEMENT APPROVAL___________________________________________________________________ 

FIRE DEPARTMENT APPROVAL_____________________________________________________________________ 

POLICE DEPT APPROVAL__________________________________________________________________________ 

COMMENTS______________________________________________________________________________________ 

_________________________________________________________________________________________________ 

________________________________________________________________________________ 


