
TOWN OF WELAKA 
P. O. Box 1098, Welaka, FL  32193 (386) 467-9800 

 

Business Tax Receipt Application 
 
Application is hereby made for an Business Tax Receipt for the purpose of engaging in business, profession or 

occupation as described below: 

 

1. Business Name: __________________________________________________ 

2. Company Name (if different): _______________________________________ 

3. Type of Business: _________________________________________________ 

4. Business Phone:___________________________________________________ 

5. Physical Address (911):_____________________________________________ 

6. Mailing Address: __________________________________________________ 

7. Owner’s Name(s): _________________________________________________ 

8. Home Phone: _____________________________________________________ 

9. Insurance Carrier (provide cert.): _____________________________________ 

10. State Sales Tax #:__________________________________________________ 

11. Federal ID #: _____________________________________________________ 

12. State Certification # (if applicable):  ___________________________________ 

13. County Certification # (if applicable): __________________________________ 

14. How many employees do you have at this location?: ______________________ 

15. What date did/will your business start? _________________________________ 

16.  Are you a non-profit organization?____________________________________ 

If so, provide DOR/IRS proof: ______________________________________ 

 

Please check one of the following: Permanent  _______        Temporary  ________          Seasonal  ________ 

 

CERTIFICATION 

 I, the undersigned, do hereby certify that the above information is true and correct.  I understand that the 

issuance of a Town of Welaka Business Tax Receipt does not exempt me from any applicable laws, including 

County, City (or Town), or State licensing, zoning or permitting requirements.  I further understand that a Town 

of Welaka Business Tax Receipt represents proof of payment for the receipt and is not to be used to represent 

any level of qualification, certification, trade or professional expertise to the public. 

 

Signature of Applicant: _______________________________________________ Date:_________________ 

 

Consent of Real Property Owner: _______________________________________ Date: _________________ 

*I do hereby consent to the issuance of the requested permit of business on such described physical 

property.* 

 


