
 Business Tax Receipt Division | Department for Community Sustainability 
City of Lake Worth | 1900 2nd Avenue North | Lake Worth, FL 33461 

 

 
 

BUSINESS TAX RECEIPT DIVISION 
DEPARTMENT FOR COMMUNITY SUSTAINABILITY 

CITY OF LAKE WORTH 
1900 2

ND
 AVENUE NORTH 

LAKE WORTH, FL 33461 
561.586.1647 

 

Application for Flea Market Tax Receipt 
*A copy of the owner’s driver’s license is required* 

 
Date: _______________________________________ 
 
Business Name: ___________________________________________ Business Phone: _________________________ 
 
Business Address:1701 LAKE WORTH ROAD, LAKE WORTH, FLORIDA 33460_____________________________________ 
 
Mailing Address: ____________________________________________________________________________________ 
 
Nature of Business: FLEA MARKET VENDOR_______________________________________________________________ 
 
Owner’s Name: ___________________________________________ Home Phone: ___________________________ 
 
Home Address: _____________________________________________________________________________________ 
 
Driver’s License Number: _____________________________________________________________________________ 
 
Fed Tax ID #:___________________________________________ Social Security #:_________________________ 
 
Signature: _____________________________________________ Date: __________________________________ 
 
Palm Beach County Business Tax Receipts 561-355-2272 
 
State of Florida Department of Hotel & Restaurants 850-487-1395 
(Mobile food units which prepare food, hot dog carts, hotels, motels, restaurants, and transient rentals) 
 
Department of Agriculture & Consumer Services 800-435-7352 
(Mobile units selling prepackaged foods, ice cream, taxi cabs, auto repair, telemarketing, solicitation, travel, health 
studios, & dance studios) 
 

FOR CITY USE ONLY 

Business #:                                                                                    Account #: 

Category: 93.03E                                                                          Fee Paid: 

Received By: 
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