
 

City of Pinellas Park 

 

Business Tax Registration ___________ 
                                                                     (Please Print)                                                      SIC ________________ 

 

 

 

 

Business Name ______________________________________________________________________ 

 

Business Address __________________________________________________ Unit # ____________  

 

City ______________________________________ State ________________ Zip ________________ 

 

Business Phone #(s)  __________________________________ / ______________________________ 

 

Owner’s Last Name ________________________________ First Name _______________________ 

 

Mailing Address, If Different __________________________________________________________ 

 

City ______________________________________ State ________________ Zip ________________ 

 

Type of Work _______________________________________________________________________ 

 

Is This Business or Occupation Regulated by any County or State-Regulating Agency as Provided 

by Law?                                Yes ����                          No ���� 

 

License Number(s):  County _______________________________State _______________________ 

 

Applicant’s Signature ________________________________________________________________ 

 

 

Processed by ________________________________________________________________________ 


