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CITY OF SUNNY ISLES BEACH 

CERTIFICATE OF USE APPLICATION 
 
 
BUSINESS INFORMATION:     
DATE _____/_____/_____                 

 NAME OF BUSINESS: _______________________________________________________________ 

 ADDRESS: _________________________________________________________________________ 

 CITY   SUNNY ISLES BEACH                     STATE   FLORIDA                           ZIP CODE 33160 

 SQUARE FOOTAGE (REQUIRED) ____________________________________________________  

 TELEPHONE _________________________________FAX _________________________________ 

 E-MAIL ____________________________________________________________________________ 

 TYPE OF BUSINESS DESCRIBED IN DETAIL___________________________________________ 

 __________________________________________________________________________________ 

 Previous type of business in the building in which you will conduct your business: ___________________ 
 __________________________________________________________________________________ 

□ Home Office □ Office □ Retail □ Restaurant □Cosmetology Salon □Hotel/Motel/Apartment 
 □Other ____________________________________________________________________________  

 Are you sharing space with another business? □ YES □ NO 

 If the answer is YES, please provide the name of the primary user: 

 __________________________________________________________________________________ 

 PERSONAL INFORMATION 
 BUSINESS OWNER’S NAME ________________________________________________________ 

 ADDRESS _________________________________________________________________________ 

 CITY _______________________________STATE___________ZIP CODE____________________ 

 PHONE__________________FAX__________________MOBILE____________________________ 

 E-MAIL _____________________________________________________________________ 
 

            PROPERTY OWNER’S NAME _______________________________________________________ 

 ADDRESS _________________________________________________________________________ 

 CITY _______________________________STATE___________ZIP CODE____________________ 

 PHONE__________________FAX__________________MOBILE____________________________ 

 E-MAIL____________________________________________________________________________ 
 

“The undersigned has carefully reviewed this application and all information contained herein has been 
freely and voluntarily provided.  All facts, figures, statements contained in this application are true, correct 
and complete to the best of my knowledge and belief.  The applicant also acknowledges and understands 
that the issuance of a City Certificate of Use is contingent upon a zoning compliance inspection and in 
conjunction with the issuance of a Certificate of Occupancy, and City Local Business Tax Receipt.  Failure 
to comply with the City’s Ordinances may result in revocation of said Certificate of Use.” 
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Notarized Signature of Business  
Owner  

Notarized Signature of 
Property Owner 

DRIVER’S LICENSE COPY REQUIRED 
⌦ Signature of Business Owner  
 
  

⌦ Signature of Property Owner 

Date Date 

Subscribed and Sworn before me this 
________________day of ___________________ 
(year) ___________________________________ 
by_______________________________________
___________________________________.   

Check one: � Personally Known  
� Produced Identification 
Type of Identification (if any) 
_________________________________________
___________________________ 

Subscribed and Sworn before me this 
________________day of ___________________ 
(year) ___________________________________ 
by_______________________________________
___________________________________.   

Check one: � Personally Known  
� Produced Identification 
Type of Identification (if any) 
_________________________________________
___________________________ 

Notary Public  
 
___________________
_____________  

 

My Commission  
Expires  

Notary Stamp 

 

 

 

 

 

Notary Public 
 
___________________
_____________  

 

My Commission  
Expires 

Notary Stamp 

 

 

 

 

 

 
…………………………………………………………………………………………………………….. 
OFFICE USE ONLY:       

CODE ENFORCEMENT COMMENTS: ______________________________________________ 
___________________________________________________________________________________ 
CONDITIONS UNDER WHICH APPROVED: _________________________________________ 
___________________________________________________________________________________ 

RESOLUTIONS: ___________________________________________________________________ 
PROCESSOR’S SIGNATURE: ________________________________________________________ 

□APPROVED                           □DENIED                         ZONING CODE ____________ 

 


