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APPLICATION FOR PERMIT 
FLORIDA STATUTES, CHAPTER 559 

60 CONSECUTIVE DAYS NON-TRANSFERABLE, NON-REFUNDABLE, NON-RENEWABLE 
 
TO THE TAX COLLECTOR, PINELLAS COUNTY: 
 
APPLICATION IS HEREBY MADE BY THE UNDERSIGNED FOR A PERMIT TO CONDUCT A 

GOING OUT OF BUSINESS/FIRE SALE 
SALE BEGINNING _____________________AND ENDING_________________, IN SUPPORT OF THIS 
APPLICATION, I SUBMIT THE FOLLOWING INFORMATION: 
 

BUSINESS NAME_______________________________________________________ 
BUSINESS ADDRESS____________________________________________________ 
PLACE OF SALE________________________________________________________ 
NATURE OF OCCUPANCY______________________________________________ 
TERMINATION OF OCCUPANCY________________________________________ 

 
THIS SALE WILL BE ADVERTISED BY MEANS OF_______________________________________________ 
_________________________________________________________________________________________
___ 
AND EACH AND EVERY ADVERTISEMENT WILL CONTAIN THE WORDS: 
SALE HELD PURSUANT TO PINELLAS COUNTY PERMIT FOR GOING OUT OF 
BUSINESS, PERMIT NUMBER ___________________________. 
 
A COMPLETE INVENTORY OF THE GOODS, WARES, AND MERCHANDISE TO BE OFFERED FOR THE SALE IS ATTACHED TO, AND 
MADE A PART OF THIS APPLICATION.  I UNDERSTAND THAT ANY SUCH ITEMS AS APPEAR ON THIS INVENTORY MAY BE 
ADVERTISED, OFFERED FOR SALE OR SOLD. 
 
TO FURTHER SUPPORT THIS APPLICATION, I AGREE TO KEEP AN ITEMIZED LIST OF ALL SALES AS THEY ARE MADE, TO 
SUMMARIZE THE LIST DAILY, AND TO ENTER THE SUMMARIZED FIGURES AT THE CLOSE OF EACH DAY’S BUSINESS ON A COPY 
OF THE INVENTORY IN SUCH A MANNER, AS TO PROVIDE THE FOLLOWING INFORMATION: 
 

1. THE INVENTORY AT THE BEGINNING DATE OF SALE. 
2. THE QUANTITY OF EACH ITEM SOLD EACH DAY. 
3. THE QUANTITY OF EACH ITEM REMAINING UNSOLD AT THE CLOSE OF EACH DAY’S BUSINESS AND AT THE   

   CLOSING DATE OF THE SALE. 
 
I AGREE TO SURRENDER TO THE TAX COLLECTOR FOR CANCELLATION THE FOLLOWING BUSINESS 
LICENSES HELD BY ME: 
 

ISSUED BY   LICENSE #  TYPE OF LICENSE 
______________________________________________________________________________
______________________________________________________________________________ 
I AM FAMILIAR WITH THE PROVISIONS OF FLORIDA STATUTES, CHAPTER 559, AND AGREE TO ABIDE BY 
THEM. 
 
SIGNED____________________________ DATED_____________________________ 
 
TITLE______________________________ 
 
THIS APPLICATION IS ______________ON         /           /           AND GRANTED PERMIT #___________ 
 
FEE OF $50.00 ACKNOWLEDGED ON RECEIPT #_____________________________ 
 
 
 

_________________________________________ 
AS AGENT FOR THE TAX COLLECTOR, PINELLAS COUNTY  


