
 

114 N. 22
nd

 Street  .  P.O. Box 13425  .  Mexico Beach, Florida  .   32410 

Phone:  850-648-5700  .  Fax:  850-648-8768 

 

APPLICATION FOR OCCUPATIONAL LICENSE 
 

 

NAME OF BUSINESS:  _________________________________________________________________ 

 

 

_____________________________________________________________________________________ 

 

 

NAME OF OWNER: _________________________________________________________________ 

 

 

MAILING ADDRESS: _________________________________________________________________ 

 

 

   _________________________________________________________________ 

 

 

PHYSICAL ADDRESS OF BUSINESS: ____________________________________________________ 

 

  

     ____________________________________________________ 

 

 

CONTACT NAME: _________________________________________________________________ 

 

 

CONTACT NUMBER: _________________________________________________________________ 
 

 

CONTACT E-MAIL: _________________________________________________________________ 
 

 

BUSINESS WEB ADDRESS: __________________________________________________________ 
 

 

TYPE OF BUSINESS: _________________________________________________________________ 

 
 

SIGNATURE OF PERSON 

APPLYING FOR LICENSE: _________________________________________________________________ 


