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NAPLES BUSINESS LICENSE RENEWAL APPLICATION 

 

Date of Application  _____/_____/______    (Please include the $12.00 fee payable to the Town of Naples) 

Business Name*_______________________________________________________________ 

Primary Contact  ___________________________  Title ______________________________   

Physical Naples Address ________________________________________________________ 

Mailing Address (if different) _______________________________________________________  

____________________________________________________________________________  

Phone (_____)____________________ Email _______________________________________ 

 

Authorized Signature/business owner: : _______________________________________  

 

 

 

For office use only: 

Payment amount $______________ 

Date received _____/_____/______ 

Taxes Current? Y/N: 

__________________________________________ 

__________________________________________ 

 

 

Public Hearing Date  _____/_____/______      Initials:___________________            

License Issuance Date  _____/_____/______ 

 

 

*If your business closed within the past year, kindly provide the date of the closure________ 

 


