
BUSINESS TAX RECEIPT APPLICATION 
City of Niceville 
212 N Partin Drive 
Niceville, Fl  32578 

 
 
FILLING OUT THIS APPLICATION DOES NOT ALLOW APPLICANT TO OPERATE OR ENGAGE IN 
ANY TYPE OF BUSINESS UNTIL THE CITY OF NICEVILLE HAS ISSUED A BUSINESS TAX 
RECEIPT.  ANY BUSINESS OR PROFESSION OPERATING WITHOUT A BUSINESS TAX RECEIPT 
SHALL BE PUNISHED IN ACCORDANCE WITH THE CITY OF NICEVILLE CODE OF ORDINANCES. 
 
 
DATE: ________________________ RECEIPT #:___________________ FEE:_______________ 
 
 
PLEASE TYPE OR PRINT CLEARLY: 
 
Name of Business (DBA) Individual _______________________________________________________ 
 
Address of Business___________________________________________________________________ 
 
Business Phone____________________________________  Fax_______________________________ 
 
Owner Name_________________________________________________________________________ 
 
Mail renewal notice to__________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
 
THE FOLLOWING INFORMATION IS PROVIDED TO THE NICEVILLE POLICE DEPARTMENT FOR 
EMERGENCY PURPOSES.  YOUR COOPERATION IN PROVIDING ACCURATE EMERGENCY 
CONTACT INFORMATION ALLOWS US TO NOTIFY MANAGEMENT AND/OR KEY PERSONNEL AS 
SOON AS POSSIBLE SHOULD AN EMERGENCY ARISE AFTER NORMAL BUSINESS HOURS.  
YOUR ASSISTANCE IN NOTIFYING THE NPD OF ANY CHANGES WILL BE GREATLY 
APPRECIATED.  CHANGES MAY BE FAXED TO 850-729-5766.  YOU MAY CONTACT THE 
NICEVILLE POLICE DEPARTMENT AT 850-729-4030. 
 
After hours  
Emergency contact (1) ______________________________________ Phone #____________________ 
 
                                (2) ______________________________________ Phone #____________________ 
 
                                (3)______________________________________  Phone #____________________ 
 
 
Alarm Company______________________________________________ Phone #_________________ 
 
Hours of Operation: 
 
 Monday__________   Tuesday__________   Wednesday__________   Thursday__________ 
 
  Friday__________   Saturday__________   Sunday__________ 
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