Town of Loxahatchee Groves

155 F Road ¢ Loxahatchee Groves, Florida 33470 e
(561) 807-6675 Phone ¢ loxahatcheegrovesfl.gov

RENEWAL LOCAL BUSINESS TAX RECEIPT (BTR)

PREVIOUS 2024-2025 LOXAHATCHEE GROVES LBTR NUMBER

AMOUNT NOW DUE $

ACCOUNT NUMBER (6 digits)

Business/DBA/Trade Name:

BY SEPTEMBER 30™ FOR 2024-2025

(FL Statutes requires registration of a fictitious name or article of incorporation to accompany this application)

Business Location:

Mailing Address:

City: State: Zip:

(if different than business)

Date Opened:

Federal Employer ID **OR** Social Security #:

Business Phone Number:

Email Address:

Cell/Emergency Number:

Nature of Business:

(Roofing Company, Cleaning Service etc.)

Description of Services Provided:

**OR** Profession:

(Doctor, Lawyer, Barber etc.)

# of coin Wholesale # SF Inventory @ cost

operated

machines

# of vehicles Retail # SF Inventory @ cost

# of Warehouse/Storage # SF

restaurants/bar

seats

# of employees Additional information may be required to support these totals such as seating charts, floor
(required for plans and/or lease agreements

manufacturing

Applicant — the following information required:

Will your business require remodeling/renovations?

Description of proposed remodeling/renovations:

Applicant/Qualifier (print): Signature:
Address: City: State: Zip:
Phone No: Driver’s License No: DOB:
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