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STEP 2 Apply for a Local Business Tax Receipt. 

 

A LBTR is required for any business such as home office, multifamily residential development (rental of 
lease), commercial and industrial development and food trucks. 
 
All LBTR's shall be renewed yearly on or before the first of October of each year. If the business moves, 
expand, change ownership, name, or business activity a new LBTR shall be applied for.   

Why it is required.   
The Local Business Tax Receipt assures that the business is licensed to operate in a designated location.  
 
 
How to apply Download and fill out this form, scan, and email as a PDF attachment to: 
 

LBTRSUBMITTALS@CITYOFSWEETWATER.FL.GOV 

 

What you need to send:   

The following information is required when applying: 
 

 
 Completed application for the Local Business Tax Receipt signed by the listed corporate agents  

 
 

 
 

 
. 
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BUSINESS TAX RECEIPT APPLICATION 

 
NOTICE 

This does not supersede any State or County Licenses that are required. 
ANY LICENSE OBTAINED UNDER THE PROVISIONS OF THE CITY OF SWEETWATER LICENSE 
ORDINANCE UPON A MISREPRESENTATION OF A MATERIAL FACT SHALL BE DEEMED NULL AND 
VOID AND THE LICENSEE WHO HAS THEREAFTER ENGAGED IN ANY BUSINESS UNDER SUCH 
LICENSE SHALL BE SUBJECT TO PROSECUTION FOR DOING BUSINESS WITHOUT A LICENSE, TO THE 
SAME EFFECT AND DEGREE AS THOUGH SUCH LICENSE HAD EVER BEEN ISSUED. 

 
 
 

Signature of Applicant                                                                                     Date 
E REACAREFULLY 

If Corporation, give name of officers: 
 
President name   __________________________________    Vice-President name   __________________________ 
Secretary name __________________________________     Treasurer name            __________________________ 
 

 

 
TYPE OF BUSINESS: ______________________________________________________________________ 
Business start date:  _____________________ 
 
Description of location  

o Apartment Bldgs. ____ 
o Medical Office     ____ 
o Admin Office       ____ 

o Retail            ____ 
o Restaurant     ____ 
o Warehouse ______SQ FT 

o Wholesale   ____ 
o Other _________ 

 
 

 
o Value of Stock (Inventory) ____________ 
o Number of Employees       ____________ 
o Number of Vehicles          ____________ 
o Home Office/Peddler         ____________ 

o Eating Establishment chair ____________ 
o Number of Vending /ATM ____________ 
o Number of Units/Hotel Unit ___________

____________________________________________________________________________________ 
          
 
STATE OF FLORIDA LICENSE (IF REQUIRED) _________________________________________________ 

 

Restrictions:  

 

 
 
Name of Applicant (Owner/Officer)                                                            Home Phone Number 
 

Sweetwater Business Address                                                                City                    State             Zip Code 
 

Name of Corporation and/or Name of Business                                             Federal Employer I.D.  

Business Mailing Address Business Phone Number 
 
E-Mail 


