
 
North Bay Village 
 
 

Administrative Offices 
1666 Kennedy Causeway, Suite 300   North Bay Village, FL  33141 
Tel: (305) 756-7171 Fax: (305) 756-7722 Website: www.nbvillage.com 

 
 
 

                          Business Tax Receipt 
 

The local Business Tax was formerly known as an Occupational License. Fees are determined by the type of business or 
profession, and must be filed annually, prior to October 1st. In order to expedite the process of your Business Tax Receipt 
please submit the following documentation where applicable. ALL applications must be received by September 30th and 
are renewed annually. 
 
What you will need: 
 
 Local Business Tax Receipt Application 

• $4 Application Fee  
o License fee to be determined after processing 

 Florida Employer Identification Number or Social Security Number 
 Copy of Miami Dade County Local Business Tax Receipt 

Miami-Dade County Business Tax 
200 NW 2nd Avenue, 1st Floor 
Miami, FL 33128 
305-270-4949 
www.miamidade.gov/taxcollector 

 Copy of Corporation/Limited Liability Company/ Partnership Documents 
www.sunbiz.org 

 Copy of Fictitious Name Registration 
1-850-245-6058 

 Copy of Miami-Dade Fire Rescue Dept. Annual Operating Permit 
786-331-4800 

 Copy of State of Florida Professional Business License 
1-850-487-1395 

 Copy of Grease Discharge annual Operating Permit 
www.miamidade.gov/derm 

 Copy of State of Florida Alcoholic Beverages & Tobacco License 
www.myfloridalicense.com 

 Copy of State of Florida Hotel & Restaurant License 
www.myfloridalicense.com 

 Copy of Annual Food permit 
1-850-245-5520 

 Proof of ownership of property or copy of lease. 

Who needs to file: 
 
Any person, firm Association, or corporation maintaining a business location or branch office within the Village limits for 
the privilege of engaging in or managing a business, profession, or occupation within the Village. Any person who utilizes 
a residential unit to conduct a home business, profession, or occupation. An Application and a Business Tax Receipt are 
required for each separate classification at the same location. Applications will not be accepted if INCOMPLETE. 
Failure to comply with Local Business Tax Receipt will result in Fines, Penalties, and Revocation of Licenses.  
 

http://www.miamidade.gov/taxcollector
http://www.sunbiz.org/
http://www.miamidade.gov/derm
http://www.myfloridalicense.com/
http://www.myfloridalicense.com/


   
    North Bay Village 
    Administrative Offices 
    1666 Kennedy Causeway, Suite 300, North Bay Village, FL  33141 
    (305) 756-7171 Fax: (305) 756-7722 Website: www.nbvillage.com 

 
NORTH BAY VILLAGE LOCAL BUSINESS TAX APPLICATION 

  
New:___      Renewal:____ Name Change____ 

 
North Bay Village Local Business Tax Section 

 
To apply in person: 

1666 Kennedy  Causeway, Suite 300 
 

To mail: 
1666 Kennedy Causeway, Suite 300 

North Bay Village, FL  33141 
 

Phone: (305) 756-7171,  Fax: (305) 756-7722 
 
 
 

  

OFFICE USE ONLY 
Date Submitted: __________________ 
Local Business Tax Receipt #: ___________________ 
 
Section Code: _______________________ 
 
 _____ County        State License _______ 
 
Corporation / Fictitious Name ______  LLC ______ 
 
Clerk: ________________________________________ 
 
Approved By: __________________________________ 
Building & Zoning Department 
Date: _________________________________________ 
Fire Department Approval:________________________ 
Code Enforcement:______________________________ 

1. BUSINESS INFORMATION: (See instructions at the bottom page) 
a. Business Name: _____________________________________________________________________ 
b. Business Address: ___________________________________________________________________ 
c. Office ______   Store ______ Restaurant ______ Home / Apt. ______  Other________ 
d. Mailing Address: ____________________________________________________________________ 
e. Corporation / Owner’s Name: __________________________________________________________ 
f. President’s Name: ___________________________________________________________________ 
g. Federal Employer ID: ______________________________ 
h. Commencement Date: ________________ Phone #: (       ) ___________________Ext. ____________ 
 Emergency Contact:__________________________________________________________________ 
 E-mail Address: _____________________________________________________________________ 
 
2. TYPE OF BUSINESS: ___________________________________________________________________ 
       (Describe in detail) 
_________________________________________________________________________________________ 
Maximum Number of:         Equipment/   Rooms: ______     Restaurants:       Alcoholic Beverage: 
Employees: _________       Machines: _______    Apts: _______    Seats: ______   Yes _____ 
                                    Chairs:                 No ______ 
_________________________________________           __________________________________________ 
                     Print Applicant’s Name      Applicant’s Title 
 
_________________________________________ ___________________________________________ 
                      Applicant’s Signature                Driver’s License Number and State 
 

1. Applicants not using full legal name must present fictitious name and /or Corporate Documents. 
2. If the business is located within a City, a City Business Tax Receipt is required. 
3. Fill in if different from business address. 
4. A Copy of the certificate of registration of the corporation must be submitted. 
5. Copy of Social Security Card or Federal (Employer) Identification Card. 
6. If your business is regulated by a State or County Agency, you must present copy of your current license or 

certificate. 
All information provided by the taxpayer will become part of the public records except the SSN, which is  
Protected by the confidentiality law of the State of Florida.                                          Revised 12/2013 

 
 

http://www.nbvillage.com/













