
 

 
 

 

REGISTRATION APPLICATION FOR BUSINESSES OUTSIDE CITY LIMITS 
 

A $20.00 registration fee is required to cover administrative costs. Please mail application and registration fee to 

the above address.  

 

Date_______________________ 

 

Business Name ________________________________________________________________________________ 

 

Business Location______________________________________________________________________________ 

 

City _____________________________________State__________________ Zip Code______________________ 

 

Mailing Address (if different) ____________________________________________________________________ 

 

City _____________________________________State__________________ Zip Code_____________________ 

 

Contact__________________________________ Phone Number (______)_______________________________ 

 

Federal ID or Social Security Number____________________________________________________________ 

 

Type of Business_______________________________________________________________________________ 

 

I certify I have read the application and the statements contained herein are true and correct to the best of my knowledge.   

I hereby agree to abide by all City ordinances, rules, laws, and regulations. Failure to comply may result in code 

enforcement action.  

 

Signature______________________________________________ Date_______________________________ 

 

Printed Name__________________________________________ 

 

 

**PLEASE INCLUDE THE FOLLOWING DOCUMENTATION WITH THIS APPLICATION** 

 

Copy of Municipal or County Business Tax Receipt 

 

Certificate of Insurance (if required) 

 

Copy of State License (if applicable) 

 

$20.00 registration fee (please make checks payable to the City of Palm Beach Gardens) 

 

CITY OF PALM BEACH GARDENS 

BUSINESS SERVICES 

10500 N MILITARY TRAIL 

PALM BEACH GARDENS FL 33410 

(561) 799-4162- voice 

(561) 799-4281- fax 

www.pbgfl.com  

 

http://www.pbgfl.com/

