
    OCCUPATIONAL LICENSE APPLICATION 
CITY OF WEST MIAMI 

      901 S.W. 62ND AVENUE        License Year 22-23 
  WEST MIAMI, FLORIDA 33144 

 TEL: (305)266-4214 Ext. 166 
 www.cityofwestmiamifl.com 

FILING THIS APPLICATION FOR A CITY OCCUPATIONAL LICENSE DOES NOT ALLOW APPLICANT TO OPERATE OR ENGAGE IN 
ANY TYPE OF BUSINESS UNTIL THE CITY CLERK ISSUES AN OCCUPATIONAL LICENSE TO THE APPLICANT. ANY PERSON, 
FIRM OR CORPORATION WHO SHALL ENGAGE IN ANY OCCUPATION, BUSINESS OR PROFESSION WITHOUT AN 
OCCUPATIONAL LICENSE SHALL BE PUNISHED IN ACCORDANCE WITH THE CITY CODE. 

ALL SIGNS REQUIRE CITY OF WEST MIAMI PERMITS BEFORE INSTALLATION 

  Please read above and write your initials ________ 

PLEASE TYPE OR PRINT CLEARLY AND PROVIDE ALL REQUESTED INFORMATION TO AVOID DELAY IN PROCESSING THIS APPLICATION

Date of Application_______________   Application Fee ($50.00) collected by ___________________ 

1. Name of Person, Firm or Corporation_________________________________________________

2. Trade or Firm name (d.b.a.)_________________________________________________________

3. State License # _________________(attach copy) Fictitious Name Registration #______________
 Reason for exemption_____________________________________________________________ 

4. Address of Business_______________________________________Suite or Unit #____________
City _______________________State_________________Zip__________Phone_____________
Email Address________________________________ Fax________________________________

(NO MASS EMAIL ACCOUNT) 
5. Property owners name____________________________Phone Number_____________________

Mailing Address_______________________City___________________State_______Zip_______
Email Address________________________________ Fax________________________________

(NO MASS EMAIL ACCOUNT) 
6. Ownership of business: (All Corporations, owners and partnerships are required to provide the

 following information) 

Individual Owner Name___________________________Home Address_________________________ 
 City__________________State______Zip_________Phone_____________________ 
 Driver’s License #_____________________ 

Corporation -  President Name__________________________Home Address_____________________ 
City__________________State______Zip___________Phone_____________________ 
Driver’s License #____________________ 
PLEASE INDICATE IF OPERATING UNDER A 501(c)(3) YES  or NO  
(Provide list of all others in corporation or attach corporate papers) 

Partnership - Name_____________________________Home Address__________________________ 
 City_________________State______Zip________Phone__________________________ 
  DOB_________ Driver’s License #______________________ 
 Name_____________________________Home Address__________________________ 
  City_________________State______Zip________Phone__________________________ 
 Driver’sLicense # _______________________ 
Note: If more than two partners, please provide information on separate sheet) 

  Occ. Lic:    ________________

 Zoning:     ________________ 

Applic:      ________________ 

 SIDE ONE  License #: ________________

.

http://www.cityofwestmiamifl.com/


7. Person who will manage, control or direct this business: Name____________________________
Home Address___________________City_________________State_____________Zip_______

      Phone___________ Driver’s Lic.#________________ 
      Email Address________________________________ Fax______________________________ 

8. Mail renewal notice to: Name_________________________Address______________________
City_________________________State_________Zip_____________

9. Commercial Use Classification requested: ___________________________________________

10. Commercial Waste Hauler: ______________________ Address
Telephone    account number 

(Provide Copy of contract with company) 
11. Check the following, which applies to this application:     ____New Business     ____Renewal  

____Transfer Name  ____Transfer Address  ____Transfer Owner        ____Update 
 Transferred From: ________________________________________________________________ 

12. Total Sq. Ft. of area to be occupied = _______ Number of seats = _______ Number of rooms = _____
   Number of persons = ______   Number of vehicles = ________    Floor =  ___1st  ___2nd  ___3rd  

13. Alarm (  ) Yes   (   )No   Name of alarm company __________________Tel. #_____________ 

14. Coin operated machines on premises (provide number and type) __________________________
_________________________________________________________________________________ 

CERTIFICATION: I Certify that all the information contained herein is true and correct to the best of my knowledge and belief.  If any portion is found to be 
false, misleading or misrepresented, such fact may be just cause for immediate revocation of any license issued to me.  It is further understood that I must 
comply with the code of the City of West Miami and failure to correct conditions which are in violation is punishable under the code or sufficient cause for 
revocation of my Occupational License.  I understand that if I engage in business under a fictitious name, I must comply with the “Fictitious; Name Statute”, 
Section 865.09, Florida Statutes.

STATE OF_______________COUNTY OF________________ 
_________________________________ 
(SIGNATURE OF AUTHORIZED APPLICANT) 

SUBSCRIBED AND SWORN TO BEFORE ME ON 
_______________(DATE) BY_____________________________ 
(NAME OF AFFIANT).  HE/SHE IS PERSONALLY KNOWN TO ME OR 
HAS PRODUCED_______________________(TYPE OF IDENTIFICATION) 
AS IDENTIFICATION. 

_______________________________________________________ 
  NOTARY’S SIGNATURE AND SEAL 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
OFFICE USE ONLY: 

Zoning  -  Approved_____  Denied ______   Special Use Permit Number ________ By _________________Date________ 
___________________________________________________________________________________________________ 

Police Department  -   Approved______ Denied ______ By ___________________ Date ______________ 
___________________________________________________________________________________________________ 

Code Enforcement  -   Approved_______ Denied _______ By__________________ Date______________ 
___________________________________________________________________________________________________ 

City Clerk  -  Approved_______ Denied _______ By _________________________ Date ______________ 
___________________________________________________________________________________________________ 

Special Notes: 
___________________________________________________________________________________________________ 
Occupational License Fee = $_________ Collected By _______________ Date ____________ Receipt #_______________ 

SIDE TWO 
4/2022 


