









	Business Name: 
	Contact Person: 
	Business Address: 
	Mailing Address: 
	Email Address: 
	Telephone Number: 
	Strap: 
	Typed or printed name: 
	PERMIT NUMBER: 
	Date: 
	VALID CALENDAR YEAR: 
	APPROVED BY COMMUNITY DEVELOPMENT DIRECTOR: 
	DATE: 
	AMOUNT PAID: 
	CREDIT CARD CHECK CHECK NUMBER: 
	NUMBER OF SPACES: 
	permitted area during the term of the permitted use Applicant is solely and accepts that it is solely: 
	Fort Myers Beach Florida its officers agents officials and or employees from all claims for any loss: 
	notice to allow the Town or any Townauthorized contractor to make repairs within the permitted area: 
	has listed the Town of Fort Myers Beach Florida as an additional insured on said policy and that a: 
	undefined: 
	described herein All answers to the questions in this registration and any supplementary information: 
	Slnature of Property owner: 
	Jkl fAYtH itl1 tltHO ISLAtiU: 
	STATE OF: 
	COUNTY OF: 
	undefined_2: 
	physical presence OR: 
	onHne notarzation this: 
	day of: 
	20: 
	by: 
	OR: 
	who has produced: 


