CITY OF LAKE WALES "LOCAL BUSINESS TAX"
APPLICATION/AFFIDAVIT FOR HOME OFFICE OF CONVENIENCE

Owner's Name:

Business Name:

Business Location Address:

Mailing Address:

City: State: Zip:

FEI# : Phone #:

Legal Description of property:

Please provide the following information:
1. Will any person who does not live on the premises work in your home office? Yes No

2. Are you going to make any physical changes to your residence in order to
accommodate the home office? Yes No

If yes, please describe:

3. State character or type of business, profession or occupation:

4. Sign below and sign affidavit (page 2)

Signature of Owner or Authorized Representative date

B s e S S

CATEGORY: RECEIPT # ID. #

AMT. DUE ISSUE DATE BY:

B s e S S




page 2

CITY OF LAKE WALES "LOCAL BUSINESS TAX"
APPLICATION/AFFIDAVIT FOR HOME OFFICE OF CONVENIENCE

Date:

CITY OF LAKE WALES
To Whom It May Concern:

This is inform you that | will be operating a home business in Lake Wales at:

Street Address

To guarantee the integrity of this residential neighborhood, my home office shall be used only by the resident(s) of the house and
there will be no outside employment. Commercial vehicles are not permitted.

There will be no signage used in conjunction with this business. Vehicle trips, in excess of those typically generated by a residence,
will not occur.

Signature of Applicant

Name of Applicant (please print)

Subscribed and sworn to before me this day of , 20

My commission expires:

NOTARY PUBLIC AT LARGE




