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TOWN OF MEDLEY
BUSINESS TAX RECEIPT (LBTR) 
(formerly known as occupational license)

APPLICATION 
New □

Renewal □

Change of Owner □

Business Name Change □

Change of Address □

1. Date of Application: _________________

2. Requested Date to open:  _________________
3. Name of Business:  ________________________________________________________________________________________

4. Federal Employer Identification Number or Social Security Number:  ________________________________________________

5. Florida Sales Tax Number:  ____________________________________

6. Fictitious Name (if applicable, provide copy of registration with the State): ___________________________________________

7. Legal Entity Type:  Corporation  □          Partnership  □          Limited Liability  □          Other (specify) □  ______________________
8. Business Type:
Manufacturing  □       Wholesale  □       Retail  □     Other (Specify) □ ___________________________

9. Number of employees, including owners: _____

10. Business Address:  ____________________________________  
City:  _______________   State:  _______   Zip:  __________

a. Folio Number of business location:  _____________________________

11. Mailing Address:  ____________________________________  
City:  _______________   State:  _______   Zip:  __________ Email Address:
____________________________________
12. Type of products sold or distributed and/or type of service performed:  _________________________________________________________________________________________________
13. List all hazardous materials (chemicals, etc…) that will be used or stored at this location: _________________________________________________________________________________________________
14. Property Owner/Landlord Name: ____________________________________



a. Address: ____________________________________  
City:  _______________   State:  _______   Zip:  __________
b. Phone:  _______________________________

15. Former Business Name: ____________________________________  (if name has changed)
16. Former Business Address:  ______________________________________________________  (if address has changed)

17. No. of phone/land lines:  ____  
a. Bill to Address (where you receive your bill): ____________________________  City: _______  St: _____   Zip:  _______
18. No. of cellular phones: _____ 
a. Bill to Address (where you receive your bill): _____________________________  City: _______  St: _____   Zip: _______
19. No. of business vehicles: _____ 
Vehicle Yr ______   Make __________   Model __________   Tag No. ______ 

Vehicle Yr ______   Make __________   Model __________   Tag No. ______

Attach a separate schedule/list if necessary.

20. Vehicle Insurance Carrier name:
____________________________________

a. Bill to Address (where you receive your bill): _____________________________  City: _______  St: _____   Zip: _______ 
21. Solid Waste and or Recycling Collector/Hauler: ____________________________________
a. Number of dumpster(s)  ______;    b.  Size of dumpster(s)  ______ ,  ______;    c.  Number of pickups per month  ______
22. Estimated Value of Tangible Fixed Personal Property (machinery, equipment and/or inventory): $ _________________

23. Did you file the previous year’s Tangible Personal Property Tax Return?     Yes □     OR     No □  

24. Do you have a license issued by the Department of Business and Professional Regulation?     Yes □     OR     No □  
25. Principals/Owner(s) and Manager(s) of this business:
Name:  
__________________________________


Name:  
 __________________________________
Title:
 __________________________________

Title:
 __________________________________
Address: __________________________________

Address: __________________________________   
Phone:  
  __________________________________

Phone:    __________________________________ 

Fax:
  __________________________________

Fax:
  __________________________________
Name:  
__________________________________


Name:  
 __________________________________

Title:
 __________________________________

Title:
 __________________________________
Address: __________________________________

Address: __________________________________   

Phone:  
  __________________________________

Phone:    __________________________________ 

Fax:
  __________________________________

Fax:
  __________________________________

26. Restrictions. It is your responsibility to be aware of legal restrictions regarding your business that may be contained in the statutes, laws, codes, rules and regulations of the United States, the State of Florida, the County of Miami-Dade and the Town of Medley.  You should also refer to the minutes of any Medley Town Council meeting you have attended for approval of your Medley BTR (formerly known as occupational license). Further, the following specific restrictions are applicable to the BTR you have received and the operation of your business in the Town of Medley: ____________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________ 
27. COPIES OF DOCUMENTS APPLICABLE TO YOUR BUSINESS TO BE SUBMITTED ALONG WITH THIS APPLICATION:  
___ Articles of Incorporation, ___ Fictitious Name Registration, ___ Professional License, ___ State License, ___ Other License, 
___ Driver’s License or ___ State Issued Id, ___ DERM Inspection Report (premises), ___ DERM Approval (type of business), 
___ Fire Department Inspection Report, ___ Health Inspection Report (if applicable), ___ Certificate of Insurance, 
___ Certificate of Competency (if applicable), ___ Lease (if applicable), ___ Deed (if applicable), and ___Medley Building Inspection Report. 

28. All new applications and change of address applications require a building inspection conducted by the Town of Medley.

29. All contractors and sub-contractors are required to furnish a certificate of insurance showing the applicant to be insured for general liability coverage in the amount of no less than $2,000,000 and property damage coverage of no less than $500,000.
30. A Town of Medley Building Inspection is required for all LBTRs.  Please call 305.887.6913 to schedule your Building Inspection prior to submitting your LBTR application.  

31. Permits are required for all SIGNS prior to installation.  Contact the Building & Zoning Department to apply for a Sign permit. 







      I, ________________________________________-____________________, 
                               (Print applicant name)           

(print title)
certify under penalties of perjury, that I have read the entire application and the above stated information is true and correct.  

__________________________________________ (signature)







      Sworn to and Subscribed before me by _______________________________




      who is __ personally known to me or has produced _____________________ 

      as identification, this ____ day of __________, 20____.
____________________________________ (Notary’s signature and stamp)                            
FOR OFFICE USE ONLY





Fee: $ ________     	       Check #: ________  





Lic. #: _____________   Date Issued: ________





FOR OFFICE USE ONLY


INSPECTED AND APPROVED BY





______________________    	___________________      _______


Signature			Print Name  	             Date








______________________    	___________________      _______


Signature			Print Name  	             Date








______________________    	___________________      _______


Signature			Print Name  	             Date








______________________    	___________________      _______


Signature			Print Name  	             Date
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