
   
 

    
    

 

 

                                                                                                                                                                                                                          

                                

    

    

    

    

    

    

    

  

 

 

 

 

                                                                          

 

  

   
  

    

  

 

 

 

        

 

 

 

 

  

     

 

 

  

  

 

 

  

 

 

 

 

City of Sunny Isles Beach   
Code Compliance Department   

18070 Collins Avenue, 3rd Floor Sunny Isles Beach, Florida 33160  
Phone: (305) 792-1705 Fax: (305) 792-1569  

Beach Chair Pre-Setting Vendor Approval 

Hotel/Condo Association Name 

Phone  #               Email Address 

Address City State Zip 

Hotel Owner: Name Phone# Fax# 

Address City State Zip 

Business Owner: Name Phone# Fax# 

Address City State Zip 

Business Information: Name Phone# Fax# 

Address City State Zip 

Describe the type of equipment that is being utilized: 

Indicate the amount of equipment per type: 

FOR OFFICE USE ONLY 

Approval: ｆYes ｆ No ｆ With Comments  Approved by: Date: 

Notarized Signature of Property Owner 

Check one:

ﾼ Signature of Applicant 

Date 

Subscribed and Sworn before  me  this day

of (year)

by

Personally Known Produced Identification 

Type of Identification (if any) 

_____________________________________________________________ 

Notary Public 

_____________________________ 

My Commission  Expires

Notary Stamp 

Notarized Signature of Business Owner 

ﾼ Signature of Responsible Party if different from the applicant 

Date 

________________  

___________________  ___________________________________ 

___________________________________________________________ 

 ﾆ ﾆ

Subscribed and Sworn before me this ________________day 

of___________________ (year) _______________________________ 

by________________________________________________________ 

 Check one: ﾆ Personally Known   ﾆ Produced Identification 

Type of Identification (if any) 

__________________________________________________________ 

 

Notary Public 

__________________________ 

My Commission Expires 

Notary Stamp 


	Beach Chair Pre-Setting Vendor Approval 

