
 MIAMI SHORES VILLAGE 
 APPLICATION FOR OCCUPATIONAL LICENSE 
 
 
TO THE VILLAGE CLERK             DATE:  ______/______/_________ 
 
 
As required by the Miami Shores Code of Ordinances, I hereby make application for a license for: ___________ 

 

1) Real name of person(s), firm or corporation: _________________________ Telephone #: ______________ 
 

2) Fictitious name of person(s), firm or corporation (if used in business): 

______________________________________________________________________________________ 

 

3) Location of business (License shall apply to only one location): 

______________________________________________________________________________________ 

 

4) If a firm, the names of the members of the firm, and if a corporation, the names of the officers of the 
corporation: 
President: ________________________________ Vice-President: ______________________________ 

Secretary: ________________________________ Treasurer: __________________________________ 

 

5) Name of person(s) who will manage, control or direct the business to be transacted in Miami Shores Village: 

______________________________________________________________________________________

______________________________________________________________________________________ 

 
6) Nature of Business: ______________________________________________________________________ 

(If merchant, list general lines of merchandise; if professional or service establishment, kinds of services 

rendered). 

 
7) Information for determination of License Tax (Answer FULLY all applicable questions). 

a.) INSURANCE/REAL ESTATE COMPANY OR AGENCY: 

Number of Sales People: _________      $ ________________ 
b.) MERCHANTS: (including food stores) 

Value of Stock Carried: $ _____________       $ ________________ 

c.) RESTAURANTS, SODA FOUNTAINS, LUNCH COUNTERS: 

No. of seats/stools, standing counter space: _________     $ ________________ 

d.) Motels/ Apartments 

No. of Rooms and/or Units:  ______________     $ ________________ 

 
LICENSE COST:          $ ________________ 

 

 
SIGNATURE OF APPLICANT: _______________________________________________________________ 


