
Local Business Tax Receipt 

Application and Payment Form

Office Use 
Only LBTR#

Business Name

Business Address

City State Zip

Business FaxBusiness PhoneBusiness Email

Check Here if Business Mailing Address is Same as Physical Business Address (If different fill out section below)

Mailing Address

City State Zip

Type of Business

Indicate Business Structure Number of Employees

Check Item Below and Enter ValueState License #

Sales Tax #

Check Here if Home Occupation

Check Here if Exempt (Disabled Veterans or Unremarried Spouses, Age 65 or Older, 
Widow with Minor Dependents, and Disabled) - Attach Proof

Home Occupation Zoning Certification
I certify that the information give above is true and correct to the best of my knowledge. I understand that payment of this tax does not indicate 
any land use, zoning, or development approval of any kind whether federal, state, or local law, rule, regulation, code or ordinance. I acknowledge 
that if this business tax is for a home based business, I will comply with all restrictions related to Home Occupations as stated in the City of Palm 
Coast Code, including, but not limited to, Section 4.12, Home Occupations.  

Signature of Owner/Manager/Operator Date

Exemption Documentation

Development Order - Zoning Approval (Office Use Only)

Zoning Approval Signature

State of Florida License/PermitCorporate Filing

No Signature Required

Owner

Street Address

City State Zip

 Phone

Manager/Operator

Street Address

City State Zip

 Phone

Certificate of Occupancy

Commercial Location

Attachments

Date

Date

Check Here if Home Office Use Only

FEIN or SSN

Inventory Value ($)

Restaurants (# of Seats)

Apartments/Hotels (# of Rooms)

Storage/Warehouse (# of Units)

REVISED 1/16/2014

Individual
Corporation
Partnership
Other



 

 

 

CITY OF PALM COAST 
160 LAKE AVENUE 

PALM COAST, FL 32164 
 
 

 
CREDIT CARD AUTHORIZATION FOR THE CITY OF PALM COAST 

 
 
 

 
NAME OF 
CARD______________________________________________________ 
 
NUMBER ON CARD________________________________3 DIGIT CODE________ 
 
EXPIRATION 
DATE____________________________________________________ 
 
AUTHORIZED 
SIGNATURE_________________________________________________________ 
 
 
 
 
FAX BACK TO: 386‐986‐3765 
ATTN: BUSINESS TAX DEPT. 




