
Development Services Department
Office of Land Use Services – BTR Office 

12400 NE 8 Avenue, North Miami, FL 33161 

Phone: 305-895-9884   

www.NorthMiamiFL.gov, BTR@NorthMiamiFL.gov 

Business Tax Receipt Application 

Date:   __________________ 

Business/Professional’s Name _________________________________________________________________________ 

DBA/Fictitious Name _________________________________________________________________________________ 

Business Address _____________________________ City __________________ State _______ Zip Code __________ 

Mailing Address ______________________________ City __________________ State _______ Zip Code __________ 

Business Phone # _____________________________ Alternate Phone # ________________________________ 

FEIN / SSN #  ______________________________ Business Email Address  ________________________________ 

Owner’s Last Name ___________________________ Owner’s First Name ________________________________ 

Owner’s Home Address ________________________ City __________________ State _______ Zip Code __________ 

Owner’s Phone # _____________________________ Owner’s Email Address _________________________________ 

Nature of Business: Please provide a detailed description of what products will be sold and what services will be 

rendered. 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

I have read and fully understand Chapter 11, Article II of the City of North Miami Code of Ordinances entitled “Local 
Business Taxes” as well as the provisions regulating Local Business Taxes in completion.  All information presented on this 
application is true and agree to notify the Finance Department in writing of any changes in the information set forth in the 
application within seven (7) days after such change occurs.  By signing, I agree to strictly remain in compliance with all the 
provisions regulating Business Tax Receipts. 

__________________________________________________ 
Signature (Owner of business, authorized representative, officer, or partner) 

OFFICE USE ONLY 

SIC Code  ___________  Home Business  Register Business in North Miami (New FEIN) 
BTR Fee  ___________  Non-Profit  Change of Physical Address 
Min Housing Fee  ___________  Exempt  Change of Mailing Address 
Business Cust#  ___________  Full Price  Change of Ownership (Same FEIN) 
Individual Cust#  ___________  Prorated Price  Update Business Information 
Parent Business Cust#  ___________  Information Exported from Database 

http://www.northmiamifl.gov/
mailto:BTR@NorthMiamiFL.gov
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