
City of Palm Beach Gardens
Business Services

OUT OF TOWN REGISTRATIONPursuant to Section 66-37 of the City of Palm Beach Gardens Code of Ordinances, any person who
comes within the corporate limits of the city to carry on, complete, perform, or engage in any type of
business is required to register with the City. Please fill out this registration form in its entirety, andreturn it with a copy of your local business tax receipt, certificate of insurance, copy of state licenseand the $30.00 registration fee to: City of Palm Beach Gardens 10500 N Military TrailPalm Beach Gardens, FL  33410BUSINESS NAME ______________________________________________________________________________________________ADDRESS _______________________________________________________________________________________________________CITY _______________________________________________________ ST ____________________ ZIP ___________________MAILING ADDRESS (if different) _____________________________________________________________________________
CITY _______________________________________________________ ST ____________________ ZIP ___________________CONTACT NAME ______________________________________________________________________________________________CONTACT NUMBER ___________________________________________________________________________________________
FEDERAL ID or SSN __________________________________________________________________________________________TYPE OF BUSINESS ___________________________________________________________________________________________I certify that I have read the application and statements contained herein are true and correct to thebest 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.Date ____________________________ Signature ______________________________________________________________STATE OF FLORIDACOUNTY OF _________________________________________The foregoing instrument was acknowledged before me this __________ day of ______________________________,20__________, by ___________________________________________________.

(name of person acknowledging)

_____________________________________________________________ (Print, type or stampSignature of Notary Public Commissioned Name of Notary Public)Personally known ______ or Produced Identification ___________/Type _____________________________________




