CITY OF PANAMA CITY

HOME OCCUPATIONAL LICENSE

BUSINESS/OCCUPATIONAL LICENSE
AND VERIFICATION OF ZONING APPLICATION

PLEASE PRINT CLEARLY IN BLUE OR BLACK INK

1. BUSINESS NAME: 2. TYPE OF APPLICATION:
New Transfer —___Other
3. MAILING ADDRESS: 4, STREET ADDRESS OF BUSINESS:
5. OWNER OR PRESIDENT’S NAME: 6. OWNER’S DATE OF BIRTH;
7. LOCAL BUSINESS PHONE: IN CASE OF EMERGENCY CALL:

8. FEDERAL ID#:

9. NATURE OF BUSINESS TO BE LICENSED:

MISC INFORMATION:

10. OATH: I the undersigned applicant do swear/declare the foregoing statements are true.

APPLICANT’S SIGNATURE DATE

FOR OFFICIAL USE ONLY: PLANNING AND LAND USE DIVISION

The stated use on this application at the address listed on this form is in a Zoning

District of
The above stated use in this Land Use/Zoning District is: Permitted
___Not Permitted
Signature of Planning & Land Use Staff DATE
FOR OFFICE USE ONLY: LICENSE DEPARTMENT
DATE APPLIED BUSINESS CODE
LICENSE AMOUNT EXPIRATION DATE
STATE CERT # LICENSE #
STATE CERT EXP. DATE INCORPORATED

LICENSE INSPECTOR DATE







