405 Bagshaw Way, Edgewood, Florida, 32809-3406
—— Phone: 407-851-2920 / Fax: 407-851-7361

E D G E WO C)ID www.edgewood-fl.qov

FOUNDED 1924

Fiscal Year 2020/21 Business Tax Receipt Renewal
(Beginning July 1%t and due and payable
on or before September 30, 2020)

Dear Commercial Business Owner and Home Business Owner:

This letter serves as your only reminder from the City of Edgewood that it is time to renew your
Business Tax Receipt (BTR). Payments can be received at City Hall beginning July 1, 2020. If you
are no longer in business, and have not notified the City, please call City Hall at the number shown
above, or email info@edgewood-fl.gov so that your file can be closed and notifications will be
discontinued.

Please return this form, with completed information and signature below, along with all required
documents and annual business tax payment to City Hall at 405 Bagshaw Way, Edgewood, FL 328009.
Please note that the annual business tax payment for commercial businesses is $98.12 and the
Business Tax payment for residential businesses is $39.69. Please note the penalties for a delinquent
payment:

BUSINESS HOME BUSINESS TAX
TAX

Penalty applied after

October 15t of each year $98.12 $39.69
Oct 1t 10% $107.93 $43.66
November 15t 15% $112.84 $45.64
December 15t 20% $117.74 $47.63
January 15t 25% $122.65 $49.61

An incomplete renewal form, including submission of updated licenses and/or registrations, or
other State and County required documentation may result in the delay of issuing your Business
Tax Receipt.

Signature: Date:

Print name:

Corporate business name:

Fictitious business name:

Email Address: Federal I.D. Number:

CITY OF EDGEWOOD ONLY:

i Applicant has executed this form

o Applicant has provided all applicable documents OR documents on file are current

o Applicant has included check, money order, or paid in person the applicable business tax
Staff Intake:

Name Date
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