
  

_____________ $_________ #____________    #_______________

______ ______

______ ______

____________________  ______________________

__________________________________________________________________________________________ 

___________________________________________________    ____________________

_______________________________________________________________________________________________

_________________________________________________________________________________________________ 

____________________________________________________________      _______________________________________ 

___________________________________________________________________________________________________ 

__________________________________ (Required) ___________________________________   

______________________________________ __________________________________
(Note: Collection of sales tax, FEIN and SSN numbers are required by Florida Statute 205.0535(5)) 

__________________________________________________________________________ 

__________________________________________________________________ __________________________________

___________________________________________  _______________________________________

_________________________________ _____________ ____________ __________________________ 

NAME __________________________________________________________________ TITLE   __________________________________

________________________________________________    ____________________________________________

_____________________________________ _______________ _____________ ______________________________

 

_____

 Please provide a photocopy of all regulatory licenses, certificates, bar cards, etc.

 
_____  

  

      ___   

 

 _______   
________  ________

 
________   

________   ________

  _____   HOME BASED BUSINESS: Affidavit for Limited Home Occupation required. 

  _____   _________

 
                 ________ 

                 

_____

mailto:businesstax@pgorda.us
http://www.pgorda.us/


  

              

          

 

________

 

_______________________________ _______________________________ _____________________________ 

 

NOTE:  Business owner is responsible for insuring that local business taxes are paid for vending machines.  









 ___________________________________________________________________________ 

_____ _____

_________________________________________________ 

_______________________________________________________________________________________________________________________________

 FAILURE TO TRUTHFULLY ANSWER THE QUESTION ABOVE SHALL BE GROUNDS FOR THE REVOCATION OF AN ISSUED 

  BUSINESS TAX RECEIPT AND PROSECUTION FOR PERJURY UNDER SECTION 837.012, FLORIDA STATUTES. 

 

__________________________________________ _______________________________________ ______________

__________________________________     _______________________________    _____________   _______________ ___________________ 

__________________________________     _______________________________    _____________   _______________ ___________________ 

__________________________________  _______________________________________ 

__________________________         ________________________________

_________ __________________ _________________

______________________________ ___________________________ __                       ___________ 

                                       

Note:  Copy of current photo id is required. (Color Copy Preferred) 

 tax.    



  

 

 



  

to places of public accommodation and commercial facilities

public accommodations



  

            Facsimile 941-575-5516 

Date: _________________________ 

 
We are updating our key holder / emergency files of businesses within the City of Punta Gorda. Please 

provide the information requested in the space (s)  provided below.  

Business Name:_____________________________________________________________________________ 

Business Address:_______________________________________________Suite/Unit __________________ 

Business Mailing Address: __________________________________________________________________ 

Business Phone Number: __________________________ Business Fax Number: ______________________ 

Owner’s Name ______________________________________________________________________________ 

Home Address:  ____________________________________________________________________________ 

Telephone: __________________________ / __________________________ / ________________________
  Home Cell Other 

Manager’s Name (if different than owner): __________________________________________________     

Telephone: ________________________ / __________________________ / _________________________
               Home       Cell Other 

Please list three (3) people we can call in case of emergency; list them in the order they should be contacted: 

1.  Name _______________________________________________________________________________

_________________________ / _________________________ / ____________________
                                                           Home Cell Other 

 

2.    Name: _______________________________________________________________________________ 
 

Telephone: _________________________ /_________________________ /_______________________
                                                           Home Cell Other 

 

3.    Name:  __________________________________________________________________________________
 

 Telephone: _________________________ /________________________ /________________________
                                                             Home Cell Other 

Keeping accurate information is an ongoing process; please contact us with any changes. We 

appreciate your cooperation in helping us serve you! Please return this form by fax to Tele communications 

at (941) 575-5516, email: disptatch@pgorda.us or by mail to Punta Gorda Police, 1410 Tamiami Trail, Punta 

Gorda FL 33950.  

Thank you.

0üM%090üM%09rusch@pgorda.us
mailto:disptatch@pgorda.us

