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1050 Royal Palm Beach Boulevard      Royal Palm Beach, Florida 33411 
Telephone (561) 790-5178      Fax (561) 790-5129  
 
Community Development 
 
 

 
INSTRUCTIONS FOR NEW BUSINESSES LOCATED IN THE VILLAGE OF ROYAL PALM BEACH 

 
 
 
 
1. COMPLETE NEW TENANT INSPECTION REQUEST AND SCHEDULE REQUIRED INSPECTIONS. 
 
2. COMPLETE TOP PORTION OF PALM BEACH COUNTY TAX COLLECTOR FORM AND RECEIVE 

SIGN OFF BY ROYAL PALM BEACH PLANNING & ZONING.  ORIGINAL FORM IS RETURNED TO 
TAX COLLECTOR OFFICE TO OBTAIN A BUSINESS TAX RECEIPT (PREVIOUSLY KNOWN AS AN 
OCCUPATION LICENSE) FOR PALM BEACH COUNTY AND A COPY STAYS WITH ROYAL PALM 
BEACH. 

 
3. UPON COMPLETION OF NEW TENNANT INSPECTION, SUBMIT FORM WITH SIGN OFF BY THE 

BUILDING DEPARTMENT, COPY OF TAX COLLECTOR FORM, COPY OF THE FIRST PAGE OF 
ARTICLES OF INCORPORATION OR COPY OF FICTITIOUS NAME, AND COMPLETED 
APPLICATION FOR NEW BUSINESS. 

 
4. RETAIL/WHOLESALE MERCHANT - A STATEMENT OF INVENTORY ON YOUR LETTERHEAD IS 

REQUIRED.  IT MUST BE SIGNED AND NOTARIZED. 
 
 
FOR ADDITIONAL INFORMATION, PLEASE CONTACT OUR OFFICE AT 561-790-5178. 
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1050 Royal Palm Beach Boulevard      Royal Palm Beach, Florida 33411 
Telephone (561) 790-5128      Fax (561) 790-5129  
 
Community Development Department 
 
 

NEW TENANT INSPECTION REQUEST 
 

 
 

      Permit # ____________ 
 

TYPE OF BUSINESS:             
 
NAME OF BUSINESS:             
  
ADDRESS OF BUSINESS:            
 
OWNER/LICENSEE NAME:       PHONE#:    
 

 
ZONING APPROVAL: 
 
 _____________________________________       ZONING DISTRICT: __________ 
 Zoning Signature      Date                       
 
COMMENTS:              
 
               
 
INSPECTED & RELEASE APPROVAL: 
 
              
Building Inspector      Date 
 
              
Fire Department        Date 
 
 
The purpose of this document is to verify that both the Building Department and the Fire Department have performed separate 
inspections at the above named business/location as required by Village Code. 
 
By performing inspections and signing this document we have determined that the above named business/location has met the 
minimum requirements of both departments for obtaining a Village of Royal Palm Beach Local Business Tax Receipt. 
 
No owner or agent shall allow a new or existing tenant space to be occupied by any person until after an inspection has been 
made by the Building Department and Fire Marshall. 
 
PERMIT VALID FOR 30 (thirty) DAYS.  Please note that certain repairs may require building permits and it shall be the 
responsibility of the tenant to verify if permits are required. Business Tax Receipt must be obtained within 30 (thirty) days of 
approved inspections. 
 

  

NEW TENANT INSPECTION FEE   $75.00   DATE             CASH/CK#   
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1050 Royal Palm Beach Boulevard      Royal Palm Beach, Florida 33411 
Telephone (561) 790-5178      Fax (561) 790-5129  
 
Community Development 

 
                                               BUSINESS/STORES 

APPLICATION FOR LOCAL BUSINESS TAX RECEIPT 
 

         DATE:     
 
NAME OF BUSINESS            
 
ADDRESS OF BUSINESS            
 
MAILING ADDRESS            
 
BUSINESS PHONE      EMERGENCY PHONE     
 
NATURE OF BUSINESS            
 
OWNER’S NAME       DOB  / /  
 
OWNER’S ADDRESS            
 
PHONE       EMERGENCY PHONE     
 
TAX ID#      DRIVERS LICENSE      
 
PLEASE INCLUDE A COPY OF THE FOLLOWING, IF APPLICABLE: 
 

 BUILDING DEPARTMENT & FIRE DEPARTMENT APPROVAL 
 BOARD OF HEALTH APPROVAL 
 DEPARTMENT OF BUSINESS & PROFESSIONAL REGULATIONS  
 DEPARTMENT OF MOTOR VEHICLE LICENSE 
 ALCOHOLIC BEVERAGE LICENSE 
 STATE LICENSE FOR PROFESSIONALS 
 STATE REGISTRATION OF FICTITIOUS NAME, 1ST PAGE OF ARTICLES OF INCORPORATION OR CORPORATE SEAL 
 LIABILITY AND WORKER’S COMPENSATION INSURANCE SHOWING “VILLAGE OF ROYAL PALM BEACH” AS THE 

CERTIFICATE HOLDER. 
 RETAIL/WHOLESALE BUSINESSES MUST SUPPLY A NOTARIZED STATEMENT OF INVENTORY 

 
RESTAURANTS:      WILL ALCOHOLIC BEVERAGES BE SOLD ON THE PREMISES?     YES_____     NO_____    
 
IF YES, PLEASE DESCRIBE           
 
IN AN EFFORT TO ASSIST LOCAL BUSINESSES, WE ASK THAT YOU PROVIDE A WEBSITE OR EMAIL ADDRESS 
ALONG WITH A BRIEF DESCRIPTION OF YOUR BUSINESS.  THIS INFORMATION WILL BE PLACED ON THE 
VILLAGE’S WEBSITE FOR ADVERTISMENT PURPOSES. 
 
EMAIL ADDRESS: ______________________________________  
 
DESCRIPTION:____________________________________________________________________________ 
 
 

       
                                                                                                             OWNER’S SIGNATURE 

 
**IF THIS DOCUMENT IS PRESENTED BY SOMEONE OTHER THAN THE OWNER, IT MUST BE NOTORIZED** 
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