
                                          City of Treasure Island, Florida 
                                                                        120 108th Avenue 
                                                                        Treasure Island, Fl  33706 
                                                                         Phone 727-547-4575 
                                                                           Fax 727-547-4584 

 
 
 

  BBUUSSIINNEESSSS  TTAAXX  AAPPPPLLIICCAATTIIOONN  
 
 
Welcome to Treasure Island’s Business Community.  To complete this application, either (1) enter  
information directly online in the information fields shown below, print out, sign and submit to our  
office; or, (2) print out this form, print or type the information fields, sign and submit to our office. 
 
 
1.                                             Date: ________________________________________________ 
2. Name of person making application:_________________________________________________ 
3.                    Full name of business:_________________________________________________ 
4.                              Street address:_________________________________________________ 
5.                               City/State/Zip:_________________________________________________ 
6.                        Telephone number:_________________________________________________ 
7.                                  Fax number:_________________________________________________ 
8.                               Email address:_________________________________________________ 
9.                   Company web address:_________________________________________________ 
10.                                    Check one:  Is business incorporated?    ___   Yes  ●   ___ No 
11.                                                      Is business name a fictitious name?   ___ Yes  ●  ___ No 
12.                                                      Other?  ___ Yes ●  ___ No 

 
         NOTE:  Please provide copy of incorporation papers, fictitious name registration or other. 
 
 
 
Position, Name and Home contact information of business officers: 
 
 

13. Agent Name:__________________________________________________________________ 
14. Address:_________________________City:___________________State:______Zip:________ 
15. Phone: (   )_______________________E-mail:_______________________________________ 
 
16. President:_____________________________________________________________ 
17. Address:_________________________City:___________________State:______Zip:________ 
18. Phone: (   )_______________________E-mail:_______________________________________ 

 
19. Other: _______________________________________________________________________ 
20. Address:_________________________City:___________________State:______Zip:________ 
21. Phone: (   )_______________________E-mail:_______________________________________ 
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22.  Type of business:  _____________________________________________________________ 
 

23.  Classification: (office use only)____________________________________________________ 
 
24.  Number of employees: ______________Occupancy Load of Building:_____________________ 
 
25.  Number of parking spaces:__________Number of parking spaces required by code:__________ 
 
26.  Square footage of building:__________________Net usable square footage:_______________ 
 
27.  Is a vehicle connected with the business?  ____ Yes  ●  ____ No 
 
28.  If Yes, Make:__________  Model:___________ Year:________ Tag#:___________ 
 
29.  Please give a brief description of the business, including types of products, services and method of      

 operation: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
   
  
 
 
I HEREBY SWEAR OR AFFIRM THAT THE INFORMATION PROVIDED IN THIS APPLCIATION IS 
FACTUAL AND ACCURATE, AND I FURTHER UNDERSTAND THAT FURNISHING FALSE 
INFORMATION WILL BE CAUSE FOR REVOCATION. 
 
 
 
 
 
 
___________________________                                   ___________________________ 
         Applicant Signature                                                                     Staff Review 
 
Date:______/__________/_______                                     Rejected:_______/_________/_______ 
                       
                                                                                        Approved:_______/_________/_______ 
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