
 

⧠COMMERCIAL 

⧠RESIDENTIAL 
(please	fill	out	boxes	1,2,3,6,7) 

CITY OF PALM BEACH GARDENS 
BUSINESS TAX APPLICATION 

Business Services 
Phone: 561‐799‐4216 Fax: 561‐799‐4211 

   

⧠NEW									⧠	ADDRESS											⧠	NAME																	⧠CHANGE 
																																		CHANGE																					CHANGE	 		OWNERSHIP 
  

BUSINESS TAX RECEIPTS EXPIRE SEPTEMBER 30TH and MUST BE 
RENEWED ANNUALLY TO REMAIN COMPLIANT! 

 FOR	OFFICE	USE	ONLY 
	 
	 
		 

	 
	 

⧠EXPEDITED				⧠ROUTE 

	 

⧠MISSING														⧠SCAN 
																DOCUMENTS 

Form Date:Dec. 02, 2015 

 (1) 
Business Name/ DBA:   
______________________________________________________________ 

 Corpora on / LLC Name: 
______________________________________________________________ 

Primary Address of Business: 
______________________________________________________________ 

Suite: ___________  Business Phone: _______________________________ 

Fax:________________ Cell Phone: ________________________________ 

Email:_________________________________________________________ 

Business Mailing Address:_____________________________________ 
  
City ______________________ State _____________ Zip ___________ 
 
Emergency Contact  Name:____________________________________ 
 
Emergency Contact Phone:____________________________________ 
 
Business Owner Name:_______________________________________ 
 
Business Owner Address: _____________________________________ 
 
Business Owner Phone : ______________________________________ 

(2) 
 
Federal ID (FEIN)___________________ OR  SS #______________________ 

Opening Date of Business at this loca on:  
_______________________________________________________ 

 Nature of the Business: 
______________________________________________________________ 

Total SQ FT: ______________    

Is the business licensed through the State of Florida?  YES / NO 

(3) COMPLETE THIS SECTION FOR HOME BASED BUSINESSES ONLY 
 
Do all employees reside in the home?  YES / NO 

Do you currently hold a Business Tax Receipt for another business? 

  YES / NO 

(If yes, please provide us with the names of the businesses.  

__________________________________________________________ 

(4) SPECIALTY TAX RECEIPT INFORMATION   ( If Applicable ) 

 Does the business have a Security Alarm? YES / NO 

 Fire Alarm? YES/NO (If yes, please Complete an Alarm Regisration form: additional fees may apply.) 

  Were there any renovations completed to accommodate the business? YES / NO  

        (If yes, please provide a copy of the Certificate of Occupancy.) 

  Does the business employ any State Licensed – Professionals? _of each of their State Licenses.)  YES / NO 

          (Please provide a list of all state licensed employees with a copy of each of their State licenses.) 

 Does the restaurant have outdoor seating?  YES / NO.  

 If yes, has it been approved by the City’s Zoning Department? YES / NO. 

 Does the restaurant allow Dog Friendly Dining? YES/NO. If yes, has it been approved by the City’s Zoning Department? YES/NO. 

 Does the business have live entertainment? YES/NO. If yes, has it been approved by the City’s Zoning Department? YES/NO. 

 Restaurant/Movie Theaters: # of seats ______                                          Hotels/ Apartments: # of Units ______    

    Salons/Barber Shops/Cosmetology : # of Chairs/Beds _________ 

 Retail & Wholesale Merchants (Annual Inventory amount at Wholesale cost) $_____________ 

 Any hazardous flammable materials stored on site?  YES / NO (If yes, provide a list of materials and quantities of each.) 

 Vehicle for Hire and Transportation Companies Only (Please provide a copy of the liability Insurance for each vehicle or the fleet). 



Your Business Tax Applica on will be issued under the provisions of Palm Beach Gardens Code Sec. 66‐37. Comple on of an applica on does not cons -

tute issuance of a Business Tax Receipt and therefore does not permit the opera on of the business for which a business tax receipt has been applied un l 

the Business Tax Receipt is ISSUED. Your business must comply with all applicable Chapters and Sec ons of the City’s Code of Ordinances. It is the responsi-

bility of the business to confirm all business signage and business use is in accordance with the City’s Land Development Regula ons prior to filing an appli-

ca on for a Business Tax Receipt.  Issuance of the Business Tax Receipt is neither an endorsement nor cer fica on of compliance with other ordinances or 

laws. 

I hereby cer fy under penalty of perjury that I have read and understand the above statements, and that the informa on provided above is true and 

correct to the best of my knowledge and ability.  

  
(Signature of Owner or Agent for the business)  
 
Print Name: _______________________________ 
 
COUNTY OF ________________________________  
Sworn to (or affirmed) and subscribed before me this _______ day of __________________, 20              , by  
 

_______________________________________  
(Name of person making statement)  
 
 

_______________________________________                      Personally Known ____ OR Produced Iden fica on ______ 
(Signature of Notary Public ‐ State of Florida)   
(Print, Type, or Stamp Commissioned Name of Notary Public)    Type of Iden fica on Produced___________________      

 

Applica on:             $35 
 

Fire Inspec on:       Minimum $50 (based on sq.  .) 
 

Business Tax:         Reference City Code Chapter 66. 
  
  

 

Applica on:             $25 
 

Business Tax:           $75   

 

September 30th = 10% 
 

October 31st  =     15% 

 

November 30th =   20% 

 

December 31st =   25% 
 

COMMERCIAL BUSINESS FEES  HOME BASED BUSINESS FEES 
PENALTIES per Florida Statute Ch. 205 for payments 

post marked a er: 

FEES AND PENALTIES 

  (5)                                                                                                        FICTITIOUS NAME EXEMPTION 
Per sec on 205.023 of the Florida Statues, the business is not required to comply with the Fic ous Name Act for the following reasons: 
 

________ The business is a corpora on or LLC and registered with the Florida Division of Corpora ons. 
  
________ The business name is my legal name. ( John Smith) 
  
________ The business is registered with the Department of Business and Professional Regula ons and the DBA (Doing Business As) does not differ               
from the corpora on name. 
 

________ I am a new professional adding to an exis ng office which is current with their business tax receipt with the City of Palm Beach Gardens. 

DESCRIBE THE NATURE OF BUSINESS 
  

_________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________________________ 
 

(6) 

                      HOME BASED BUSINESS AFFIDAVIT 
  
 I hereby affirm that I have been provided a copy of Sec on 78‐159 of the Palm Beach Gardens Code of Ordinance pertaining to home‐based business, 
and understand the restric ons and limita ons placed upon my home‐based business by the provisions therein. At any  me if there is a complaint of non
‐compliance against the property address in regards to the home business, I understand that the property owner may be subject to Code Enforcement 
ac ons.  If found in viola on, the property owner may be assessed fines of up to $250 per day. 
 ____________ 
         Ini als 



#1: BUSINESS INFORMATION (To be completed by applicant): **Instructions & checklist on reverse side**

Check Applicable Box: □ New Business □ Transfer of Address □ Transfer of Ownership □ Business Name Change 
 □ Other   _____________________________________________________________________________
Existing PBC LBTR # (if applicable):  __________________________________________________________________________________
Corporation/Business Name:  ______________________________________________________________________________________
Fictitious/DBA/Trade Name:  ______________________________________________________________________________________
 Division of Corporations requires registration of a fi  ctitious name. Submit copy of registration with this application.

Owner/Applicant Name:   _________________________________________________________________________________________
Federal Employer ID #:  ____________________________ **OR**   Social Security #:  __________________________________________
Business Address:   ______________________________________City:  ________________________  State: _____ ZIP: ____________
Applicant/Business Start Date at Location:   ___________________ Business Phone Number:  ____________________________________
Mailing Address (if different above):  _____________________________City:  ________________________  State: _____ ZIP: ____________
E-Mail address: ________________________________________________________________________________________________
Nature of Business:   ___________________________________________ **OR**   Profession: __________________________________
 (Landscaper, Cleaning Service, etc.) (Doctor, Lawyer, etc.)

Maximum Number of:  Employees: ___________  Machines: _____________ Rooms: ____________ Restaurant seating: ____________  
Were you issued a Notice of Non-Compliance? _________ Yes _________ No

I certify, under penalty of law, that the above information is true and correct, and I understand that any false statements could result in penalties as provided by law.

Signature:   ____________________________________________Title: ___________________________________________________
 (Agent, Owner, Rep.)

#2: PLEASE NOTE: ZONING APPROVAL MUST BE COMPLETED PRIOR TO APPLICATION SUBMITTAL  **See reverse side for details on zoning**

Municipal/City Zoning Approval: __________________________________________________________ Title:  _____________________
Additional Fees May Apply  
Unincorporated Zoning Approval/Planning Zoning & Building Approval:  _____________________________  Title: _____________________
PCN: __________________________________ePZB Application Number: __________________________ Date: ___________________

Use pursuant to the PBC ULDC Article 4 supplementary use standards: _______________________________________________________

Control Number: ___________________________________ Resolution Number: _____________________________________________

PZ&B - Check box if approval from department is required***      Regulator Signature required on line, when approval has been granted***
 Zoning (U No.) _______________________________________   Fire Marshall  ___________________________________
 Compliance _________________________________________   Health Department _______________________________
 Building  ___________________________________________   Hotel & Restaurant _______________________________
 NAICS Code _________________________________________   Prior Use of Bay/Bldg.  ____________________________
 Other  _____________________________________________    Cnty Home Based Affi davit __________________________

FOR TCO OFFICE USE ONLY
LBTR#/Account #:  ___________________________________ State/County License Cert #: _____________________________________
CSS / SCSS:  _________________________ Date: ____________________ Field Service Approval: ______________________________
NAICS Code ________________________________________ TOTAL FEE DUE: $ _____________________ Receipt #: _______________

Page 2

Sec. 17-17 of PBC Ordinance No. 72-7.  
No business tax receipt shall be issued until applicable county and 
state laws are complied with including, but not limited to, building, 
zoning, construction industry licensing, fi  re control and health.

www.pbctax.com

Application For Palm Beach County Local Business Tax Receipt

Revised 5-06-2015



Page 1

This receipt is in addition to and not in lieu of any license or receipt required by law or city ordinance and is 
subject to regulations of zoning, health and any other lawful authority Section 17-17 of Palm Beach County 
Ordinance No. 72-7.
For more information, call (561) 355-2264 or visit our website at www.pbctax.com.

Mail completed application to:   Palm Beach County Tax Collector
     Attn: Business Tax Department
         P.O. Box 3715
      West Palm Beach, FL 33402-3715
 

Visit any of these locations with the completed application:  (Monday – Friday 8:15 am to 5:00 pm)
            
Belle Glade Service Center Lake Worth Service Center   Royal Palm Beach Service Center 
PBC Glades Office Building 3551 South Military Trail    200 Civic Center Way  
2976 State Road 15  Lake Worth, FL     Royal Palm Beach, FL  
Belle Glade, FL        

Delray Beach/South County Palm Beach Gardens/NE County Courthouse West Palm Beach/Downtown 
Service Center   Service Center     Service Center
501 South Congress Ave  3188 PGA Blvd     301 North Olive Avenue, Room #101
Delray Beach, FL   Palm Beach Gardens, FL    West Palm Beach, FL  
      
       

APPLICATION REQUIREMENT GUIDE (CHECKLIST)   **Please complete application on reverse side.**

□ COMPLETE APPLICATION (box #1 on reverse side) 

□ ATTACH A COPY OF FICTITIOUS NAME REGISTRATION (if applicable):  www.sunbiz.org   

□ OBTAIN ZONING APPROVAL from the following (box #2 on reverse side):

• Unincorporated Home Based Business - Form #103 must be completed.

• Municipal/City Business Tax Receipt (If business is located within city limits, submit this application to the city for 
zoning approval).  

• Unincorporated - Palm Beach County Zoning Approval (If business is located in unincorporated Palm Beach County) 
submit this application to Palm Beach County Planning, Zoning & Building for approval [2300 N. Jog Rd. West Palm 
Beach-Vista Center (561-233-5200)].   

□ COPIES OF STATE OR COUNTY CERTIFICATIONS/LICENSE (if applicable): 
• Dept. of Business and Professional Regulation  ......................................................... (850) 487-1395
• Palm Beach County Dept. of Health  ............................................................................(561) 840-4500
• State of Florida Dept. of Health  ...................................................................................(850) 488-0595
• Palm Beach County Construction Industry Licensing Board  ..................................... (561) 233-5525
• State of Florida, Dept. of Agriculture and Consumer Services  ..................................(800) 435-7352
• Florida Division of Hotel & Restaurants  ...................................................................... (850) 487-1395
• Florida Offi ce of Financial Regulation  ......................................................................... (850) 410-9805

NOTE:  Price quotes are only valid if received and posted in the Tax Collector’s Offi ce within the same month of quote. 

Revised 5-06-2015

Sec. 17-17 of PBC Ordinance No. 72-7.  
No business tax receipt shall be issued until applicable county and 
state laws are complied with including, but not limited to, building, 
zoning, construction industry licensing, fi  re control and health.

www.pbctax.com

Application Requirement Guide for Local Business Tax Receipt



CITY OF PALM BEACH GARDENS 
BUSINESS SERVICES DIVISION 

10500 NORTH MILITARY TRAIL 

PALM BEACH GARDENS, FL 33410 

 

RETAIL/WHOLESALE AFFIDAVIT 

2015-2016 
 

 
DBA Name of Business 
Mailing Address 
City, ST  ZIP 
 
RE:  Business location address 
  Business Tax Receipt Number  
 
The City of Palm Beach Gardens requires a Retail/Wholesale Affidavit be submitted annually in order 
for the City to properly reflect the amount of your current retail or wholesale inventory. This amount 
will help determine the proper fees due for the forthcoming 2015-2016 Business Tax year. Please 
use the prior year’s figures, either fiscal or calendar year, or if the business has been in existence less 
than one year, please use projected figures for the upcoming year. If the business has closed, please 
provide the date below.  
 
This form must be signed, notarized and returned to the City no later than April 30, 2015. If 
you have any questions or require further assistance, please contact Elizabeth Williams at 
561.799.4216 or ewilliams@pbgfl.com. Your business tax renewal notice will be sent to the mailing 
above no later than July 1, 2015.  
 
 

Cost of retail stock (inventory) and/or consigned merchandise $_________________________ 

Date business closed (if applicable)   _________________________ 
 

 
I hereby certify that the information and/or valuation stated herein to be true and correct to the best 
of my knowledge.   

 
_____________________________________________________________________ 

 
  _________________________ 

Owner/Authorized Agent   Date 
 
STATE OF __________________________________ 
COUNTY OF ________________________________ 
 
The foregoing instrument was acknowledged before me this ____________ day of ________________________, 

20_______, by ________________________________________________ who is personally known to me or produced 

______________________________________________________ as identification. 

 
____________________________________________________________________  (notary seal) 
Signature of Notary Public 
 

mailto:ewilliams@pbgfl.com


 

CITY OF PALM BEACH GARDENS 
Business Services Division 
10500 N. MILITARY TRAIL 

PALM BEACH GARDENS, FLORIDA 33410-4698 
Phone: 561-799-4216 email: business@pbgfl.com 

 

Go GREEN with eRenewals & eNotices! 
 
The City of Palm Beach Gardens is proud to announce that the Business Services Division is going 
Green! Beginning the 2016 – 2017 Business Tax Renewal Season, you will have the option to receive 
your business tax renewal notice by email. By returning this form it will allow us to provide your business
with most recent renewal updates, missing document notices, or any additional notifications.  Please 
fill out this form in its entirety and return to the Business Services Division at the address listed above. 
 
Please note, if your business has moved, business name or ownership has changed, or square 
footage of business has changed, a new application for approval must be submitted prior to the
issuance of a new business tax receipt.  
 

      Yes, Sign my business up for eRenewals & eNotices.  
 

     No, Do not sign my business up, keep mailing out my renewal notices. 

Business Information 

Business Name:    
    

Address:   
 Street Address Apartment/Unit #
 

    
 City State ZIP Code 
 

Business Phone:  Alternate Phone:  
 

Email Address: ______________________________________________________________________________

Current Sq. Ft.:  

Emergency Contact Information 

Full Name:    
 Last First M.I. 
 
Address:   
 Street Address Apartment/Unit #
 

    
 City State ZIP Code 
 
 
Primary Phone:    _________________________ Alternate Phone:  ______________________________ 
 
Alternate Email:   _________________________ 

Authorized Agent 
 
 
Print Name:         _________________________ Signature:  ____________________________ Date:  __________ 



 

 PALM BEACH GARDENS  
POLICE DEPARTMENT  

10500 North Military Trail  
Palm Beach Gardens, FL 33410  

Main: (561)799-4445 Fax: (561)799-4509  

 
Emergency/After Hours Contact Information Form  

 
 Date:             

  Business Name:             

 Business Address:             

  Business Suite:              

 Business Phone:             

 Plaza/Building Name:             

 

Please list the names and phone numbers of people who can respond after hours, if 

needed, in the order in which they should be called. 

Name Home Telephone Cell Phone 

1.              

2.               

3.               

4.               

5.               

Has this business moved from another location in the City?  Yes     No  

If so, will the previous location still be open?  Yes     No  

Does this business have security cameras installed?  Internal    External    None  

If needed, would you provide the Police with a copy of the video footage?  Yes     No  

 

If you have any questions regarding this Emergency/After Hours Contact Form, 

please call Officer Sharon at (561)799-4545 or Officer Soule at (561)799-4527. 
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