
CITY OF STUART 
LOCAL BUSINESS TAX RENEWAL INVOICE 

October 1, 2014 - September 30,2015 

Business 10 # DUE DATE : 09/30/14 CH ATE IF: 

as it 

09 /30 AMOUNT DUE: $ D 1 1 

AMOUNT REMITTED: $ D 1 1 

PLEASE PROVIOE THE NUMBER OF N
EMPLOYEES FOR STATISTICAL PURPOSES 
ONLY. IT WILL NOT CHANGE YOUR FEE. 

# OF EMPLOYEES: 

PLEASE DETACH. COMPLETE AND RETURN THIS REMITTANCE P
YOUR CHECK WITH BUSINESS 10 # INDICATED ON 

D PROOF OF ACTIVE CERTIFICATION. REGISTRATION. LICENSE. ET
D EMERGENCY CONTACT NAME TEL

TO: CITY OF STUART. BUSINESS TAX DIVISION. 121 SW FLAGLER A ;:-4:--2139 

E-MAIL REQUIREDSUPPORTINGDOCUMENTSTO:businessta
ACTIVE CERTIFICATION. REGISTRATION. LICENSE. ETC. 
INCLUDE # OF EMPLOYEES 

Business ID LJ 
Business Address ;:1 ===----------------
Business Name I 

TAX CATEGORY RECEIPT # U

Past Due 
Total IDue 

Amount Due: Through Sep 30 Oct 1-0ct 31 Nov l-Nov 30 Dec l-D  

I$Oiijo iiUi WI 1$0:00 1;%11(1 1$.OiOOn ill l$oioo i·I 1 

FAILURE TO PAY THE REQUIRED LOCAL BUSINESS TAX BEFORE  
ECK BOX ANO PROVIOE O

 CLOSED 

 MOVED lOUT OF CITYI 

EW MAILING ADDRESS : 

ORTION ALONG WITH: 
CHECK 
C {F .S. 205.194) 
EPHONE 
VE. STU·A-=--=R:::T-. :::FL:-;;:34-:-9;o9

x@ci.stuart .fl.us 

, 

NITS FEE 

Balance 
09 /30) 

o 

ec 31 Jan l-Jan 31

HEnl [$0100 '\.;;.;

 MARCH 2ND, 2015
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