
APPLICATION FOR LOCAL BUSINESS TAX 
CITY OF SATELLITE BEACH 

565 CASSIA BLVD. 
TELEPHONE:  773-4407 

 
COMMERCIAL BUSINESS 

 
New _______________ Change Location________________ Change Owner / Business Name_____________ 
 
No. of Vending Machines________________ 
 
Business Name_____________________________________________________________________________ 
 

Is the above business name registered as a corporation or fictious name with the State of Florida? 
Yes_____ No_____ If yes, you must provide us with a copy. 
 
Street Address  _____________________________________________________________________________ 
 
Mailing Address ____________________________________________________________________________ 
   Street     City    State           Zip 
 
Business Description in Detail _________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Manager’s Name: ___________________________________________________________________________ 
 
Business Phone (321)__________________________ Emergency Phone  ______________________________ 
 
Business Owner(s) Full Name _________________________________________________________________  
 
Owner(s) Home Address _____________________________________________________________________ 
                Street          City    State  Zip 
Owner(s) Home Phone ____________________________ FED ID or SS#______________________________ 
 

As per Florida Statute 205-0535(5): A receipt may not be issued unless the federal employer identification 
number or social security number is obtained from the person to be taxed. 
 
FL Driver’s License #__________________________________________________________Copy Attached � 
 
E-Mail Address and/or Website Address_________________________________________________________ 
 
Are you applying for an Alarm Permit?                             YES__________  NO__________ 
Do you plan to install a sign or change an existing sign? YES__________  NO__________ 
            (Permit Required) 
EXEMPTIONS:  65 & Over; Disabled Veteran, and total disability exemptions available if qualified.  Written proof required. 

I hereby declare the preceding statements to be true and correct to the best of my knowledge. I will comply with 
all Florida State Statutes, Florida Building & Fire Prevention Code and Satellite Beach City Codes. 
 
SIGNED____________________________________________________ DATE ________________________ 
 

DO NOT WRITE BELOW THIS LINE 
DEPARTMENT APPROVAL:                            License #______________ 
 
B & Z___________________ Date:__________________ Comments:_________________________________ 
ADMIN._________________ Date:__________________ Comments:_________________________________ 



 
 

 
 
 
 

SATELLITE BEACH POLICE 
 

EMERGENCY CONTACT INFORMATION 
 
 
NAME OF BUSINESS:______________________________________________________________________ 
 
ADDRESS:________________________________________________________________________________ 
 
BUSINESS PHONE(s):______________________________________________________________________ 
 
DO YOU HAVE A:   BURGLAR ALARM?   Yes_____ No_____       FIRE ALARM?   Yes_____ No _____ 
 
ALARM SERVICE PROVIDER:___________________________________PHONE:____________________ 
 
 
 
 
 
 
PLEASE PROVIDE THE NAMES AND TELEPHONE NUMBERS OF THREE PERSONS TO CONTACT, 
IN THE EVENT OF ANY EMERGENCY OR DISCREPANCY AT YOUR BUSINESS WHEN THE 
BUSINESS IS CLOSED.  PLEASE LIST THEM IN THE ORDER THAT THEY SHOULD BE 
CONTACTED.  
 
 
1.  NAME:_______________________________________ PHONE(s):______________________________ 
   First Person Contact 
 
 
2.  NAME:_______________________________________ PHONE(s):______________________________ 
            Second Person Contact 
 
 
3.  NAME:_______________________________________ PHONE(s):______________________________ 
             Third Person Contact 
 
 
 
 
 
 
 
 
 
 
 



BREVARD COUNTY LICENSING REGULATION AND ENFORCEMENT 
 
Trades requiring Certificate of Competency from the State or County: 

• Alarm Contractor  
• Alarm II Contractor  
• Aluminum Specialty Structure Contractor  
• Building Contractor  
• Drywall Contractor  
• Electrical Contractor  
• Electrical Sign Contractor  
• General Contractor  
• HARV Contractor  
• Limited Energy System Contractor  
• Mechanical Contractor  
• Plumbing Contractor  
• Residential Contractor  
• Roofing Contractor  
• Sheetmetal Contractor  
• Solar Contractor  
• Swimming Pool Contractor  
• Swimming Pool Service Contractor  
• Underground Utilities Contractor  

 
Trades that require Certificate of Competency from the County: 

• Excavating /Land Clearing Contractor  
• Fencing Contractor  
• Floor Covering Contractor  
• Framing Contractor  
• *Garage Door Contractor  
• Irrigation Contractor  
• Marine I Contractor  
• Marine II Contractor  
• Masonry Contractor  
• Painting Contractor  
• *Storm Shutter Contractor  
• Stucco Contractor  
• Swimming Pool Finishing Sub-Contractor  
• Window and Door Contractor  

 
*Under state rule, these trades would be performed within the following trade 
contracting categories: General, Building, Residential, and Specialty Structure 
Contractors. 
 
I have read the above list of trades that require a Certificate of Competency from the 
State or County and agree not to perform or contract any of these services unless 
licensed to do so. 
 
 
     Signature and Date 
 
SB Admin 2/26/10  









For Administrative Use Only 

Home  Commercial  
LBTR #:  

 

SB Admin 01/26/11 

  CITY OF SATELLITE BEACH ONLINE DIRECTORY 
 

 

 

Dear Business Owner, 

 

The City of Satellite Beach would like to include all local businesses on our 

website.  There is no cost to you as a business owner, although, we need your 

permission to include you on our list.  Please fill out this form and check the 

category that best describes your business.  Be sure to sign and date this form 

and return it to us with your local business tax receipt payment.  

 

Business Owner:                    

 

Business Name:         

 

Business Address:         

 

Business Telephone Number:              

 

E-mail Address:         

 

(Please check category that applies) 
 

 Attorney  Contractor / Window, Door 

 Accounting / Bookkeeping  Cosmetology / Salon 

 Banking / Finance / Mortgage  Dentist 

 Barber  Handyman / Minor Repairs 

 Cleaning  Health Care 

 Computer Related Service  Insurance 

 Consultant  Lawn Care / Horticulture 

 Contractor / Air & Heat  Lodging / Rentals 

 Contractor / Building  Pet Care 

 Contractor / Electric  Pharmacy 

 Contractor / Fencing  Photography 

 Contractor / Framing  Physicians 

 Contractor / Irrigation  Pool Care 

 Contractor / Painting  Real Estate / Title Company 

 Contractor / Plumbing  Restaurant / Bar 

 Contractor / Pool  Retail Sales 

 Contractor / Roofing  Service 

 Contractor / Tile, Floor Covering  Travel Agent 

 

  
 

 

Signature:  Date:   

 




