BUSINESS OPERATING PERMIT o O ICEUSEONLY. ) Date Rec'd
RENEWAL APPLICATION TR Control #:
A $50 application fee must accompany this form Paid Date:
= Read instructions before making any entries on this form. = Review all responses for accuracy and submit
= Failure to complete this form in its entirety may result in denial. application to: City of Tampa
= Print or type legibly using black ink. Land Development Coordination
= |f allotted space is insufficient for your answer, use a separate sheet 1400 North Boulevard

of paper, referencing your response with the question number. Tampa, FL 33607 * (813)274-3100,0ption 2

1. Business Name

2. Mailing Address (include Zip Code) 3. Street Address of Business (include Zip Code)
4. Telephone Number(s): Business: Residence:
5. Type of Business (Office Use Only)

o Secondhand dealer (clothing, furniture, etc) o Pawnbroker or Precious Metals o Adult Theatre

0 Secondary Metal Recycler o0 Temporary Help Agency 0 Escort Service

O Scrap Metal Dealers 0 Amusement Arcade o Special Cabaret

0 Swap Lot o Skating Rink 0 Adult Book Store

0 Swap Meet 0O Bathhouse 0 Live Model Studio

O Flea Market 0O Bath Technician o0 Other:

o Junk Dealer (with/without yard)

6. List names, sex, race, and date of birth of all officers, directors, stock holders, managers, operators and employees. If additional
space is required, use a separate sheet.

Name: Last First Ml Sex Race SS# Date of Birth

7. Has the applicant (if a Corporation, its directors, stockholders or officers), employees or operators ever been arrested or convicted
of any crimes involving moral turpitude, committed while engaged in a business similar to that for which this permit is sought, or
convicted of any other crime(s) that directly relate to the applicant’s ability to engage in the business for which a permit is sought?

Arrested: 0O Yes o No Convicted: o Yeso No  If yes, give dates, places, and courts where convicted on a separate sheet of paper.

8. | acknowledge that | have read this application in its entirety and understand and agree that the provision of false information
herein shall constitute grounds for denial of any permit issued pursuant hereto.

Oath: | the undersigned applicant do swear that the foregoing statements are true and correct.
Owner’s Signature Title

9. IF YOU HAVE CHANGED YOUR LOCATION ADDRESS THE FOLLOWING MUST BE COMPLETED BY LDC/ZONING:

Property Folio #: LDC/Zoning Dept.: 813-274-3100 Option 2 LDC/Zoning Signature Date
0 Approved o Disapproved

The Federal Privacy Act of 1974 requires us to inform you that providing us with your Social Security number is mandatory. Social Security
numbers for all persons are required in order for the Tampa Police Department to conduct the required positive identification background checks
pursuant to the requirements of Chapter 6 of the Code of Municipal Ordinances of the City of Tampa, Florida.

Additionally, this application is subject to the Florida Public Records Law 119.071 F.S. with the exception that social security numbers will be
withheld from public inspection and copying pursuant to the exemption found in 119.071(5)(5) F.S.

If any person listed desires to assert further 119.071 F. S. exemptions they must do so by contacting Land Development Coordination, City of
Tampa, Florida, 1400 N. Boulevard, Tampa, Florida 33607 (813) 274-3100 Option 2.




