
REGISTRATION OF LICENSE 
CITY OF BELLEAIR BLUFFS 

2747 Sunset Blvd. 
Belleair Bluffs, Florida 33770 

Phone: 727-584-2151  Fax: 727-584-6175 
 

Belleair Bluffs Code of Ordinances, Chapter 118-9. Registration of Licenses.  
Any person not maintaining a permanent business location or branch office within the 
municipality may engage in the activities of a business, occupation or profession within the city 
after registration with the City Clerk and the submission of evidence of a current business tax 
receipt from another municipality or county of the state and the payment of an administration fee 
of $10 to the City Clerk. 
 
The following registration is hereby submitted: 
 
X  Application is for registration of business located outside the City of Belleair Bluffs 
 
Name of Business  ___________________________________________ Phone # ___________________ 
 
Type of Business, Profession or Occupation  ________________________________________________ 
 
Address of Business ____________________________________ City ________________ Zip ________ 
 
Mailing Address (if different)_____________________________________________________________ 
 
Owner Name _____________________________________________ Phone # _____________________ 
 
Owner Address _________________________________ City ___________________ Zip ___________ 
 
FED. ID # ___________________________ or SOCIAL SECURITY # _________________________ 
 
The City of Belleair Bluffs collects your Social Security Number for the following purposes:  
identification and verification; credit worthiness; billing and payment; data collection, reconciliation, 
tracking benefit processing and tax reporting.  Social Security Numbers are also used as a unique numeric 
identifier and may be used for such purposes.  1-22-08.   
 
CONTRACTORS AND SUBCONTRACTORS MUST PRESENT CURRENT PINELLAS 
COUNTY CONSTRUCTION LICENSING BOARD COMPETENCY CARD. 
 
TYPE OF 
LICENSE:___________________________________________________________________________ 
 
County/City ________________________ License, Regis. Or Cert. Number ______________________ 
 
 
AFFIDAVIT:  I have read the foregoing and certify the information contained herein is correct to the 
best of my knowledge and belief. 
 
   Signature of applicant____________________________/Date_______________ 
   $10.00 Administration Fee __________ 

County License   __________ 
   Occupational License   __________ 
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