
Auth. 61A-5.010 & 61A-5.056, FAC  5 

 

 

SECTION 5 – APPLICATION APPROVALS 
 

Full Name of Applicant: (This is the name the license will be issued in) 
      

Business Name (D/B/A) 
      

Street Address 
      
City 
. 
 
. 
 
      

County 
      

State 
FL 

Zip Code 
      

 

ZONING 
TO BE COMPLETED BY THE ZONING AUTHORITY GOVERNING YOUR BUSINESS LOCATION 

 
A. The location complies with zoning requirements for the sale of alcoholic beverages or wholesale 

tobacco products pursuant to this application for a Series:                    Type:                    license. 

B. This approval includes outside areas which are contiguous to the premises which are to be part of the 

premises sought to be licensed and are identified on the sketch?”        Yes     No   

 

Check either:  Please do not skip, this is important for license fee sharing 
  Location is within the city limits or   Location is in the unincorporated county 

 
Signed____________________________________________________Date__________________ 
 

Title_________________________________________  This approval is valid for    days. 
 

 

SALES TAX 
TO BE COMPLETED BY THE DEPARTMENT OF REVENUE 

The named applicant for a license/permit has complied with the Florida Statutes concerning registration for 
Sales and Use Tax. 
1. This is to verify that the current owner as named in this application has filed all returns and that all 

outstanding billings and returns appear to have been paid through the period ending _______________ 
or the liability has been acknowledged and agreed to be paid by the applicant.  This verification does not 
constitute a certificate as contained in Section 213.758 (4), F.S. (Not applicable if no transfer involved). 

2. Furthermore, the named applicant for an Alcoholic Beverage License has complied with Florida Statutes 
concerning registration for Sales and Use Tax, and has paid any applicable taxes due. 

 
 
Signed____________________________________________________Date_____________________ 
 
Title____________________________________________                    Department of Revenue Stamp 
 
This approval is valid for    days. 
 
 
 
 
 
 
 

 

HEALTH 
TO BE COMPLETED BY THE DIVISION OF HOTELS AND RESTAURANTS 

OR COUNTY HEALTH AUTHORITY 
OR DEPARTMENT OF HEALTH 

OR DEPARTMENT OF AGRICULTURE & CONSUMER SERVICES 

The above establishment complies with the requirements of the Florida Sanitary Code. 
 
Signed_______________________________________________________Date____________________ 
 
Title________________________________________________ Agency____________________________ 
 
This approval is valid for    days. 

The Example Bar

SAMPLE

NOT FOR FILING


