City of Cedar Key
Local Business Tax Receipt Application

Business Name

Address of Business

FEIN# or SSN# Phone Number

Business Owner’'s Name

Mailing Address

E-Mail Address

Type of Business

Requirements
¢ Proof of Business Registration and compliance with State of Florida has been provided.
¢ Registration of Fictitious Name or Statement of Non-Compliance
¢ Submittal of FEIN# or SSNit

Fees
All Business Tax Receipts expire September 30*. Renewal notices are mailed on September 1%

. and are due no later than October 1**. The annual cost is $30.50.

| certify under the penalty of perjury that the information in my application is accurate and correct to
the best of my knowledge and belief and | have complied with the requirements of the City of Cedar
Key. | understand that if any portion is false or misrepresented such fact may constitute a criminal
violation under Chapter Il, Article V, of the Laws of Cedar Key and may be just cause for renovation of
any Business Tax Receipt issued. Further, | warrant that | am duly authorized to enter and execute the

Business Tax Application on behalf of my business/ firm.

| am aware that the City of Cedar Key Local Business Tax Receipt is in addition to any other license,
permit or certificate that may be required by law and does not signify compliance with federal, state, or
city zoning, health, or regulatory requirements. The City of Cedar Key Local Business Tax Receipt is non-
regulatory and is not an endorsement of work quality.

| further understand that the issuance of a Business Tax Receipt is a privilege to conduct business in the
City of Cedar Key, and that failure to correct conditions on the premises which are in violation of the City
Code is punishable under Chapter Il of the Laws of Cedar Key and such failure may be just cause for
immediate revocation of any Business Tax Receipt issued.

SIGNATURE OF APPLICANT: DATE:

APPROVED: DATE:




