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P.O. Box 229045, 2600 Hollywood Blvd., Room 422 « Hollywood, FL 33022-9045
4(:)““’““’“ Office: (954)-921-3388 « Fax: (954)-921-3497
REORATS
OPEN FOR BUSINESS PROGRAM APPLICATION
Decal Number

Company Name

Business Phone Fax No.

Business Address City Zip Code
Primary Contact Person Telephone No. Email
Alternate Contact Person Telephone No. Email

Please print or type legibly all information requested.

Please indicate from the selections below which category (i.e., static cling decal or door hanger) is applicable to your
business location. The category selected will determine whether you will be issued a static cling decal or door hanger. Only
commercial businesses are eligible to participate in the Open for Business Program. PLEASE NOTE: If you check a box in
the “ Static Cling Decal” section of this application, go directly to the “Business Type” section. DO NOT check a box in the
“Door Hanger Decal” section of the application.

Static Cling Decal (check only one)

O Business with a glass door entrance located on the ground level and facing a major roadway

O Business with a glass window located on the ground level and facing a major roadway

0O Businesses with a glass window on the upper level of a building which also faces a major roadway and can be easily viewed from
the major roadway

Do not complete the “Door Hanger” section below if you checked one of the above boxes for “Static Cling Decal.” Go
directly to the “Business Type” section below. If you did not select a box in the “Static Cling Decal” section above, please
complete the remainder of the application including the “Door Hanger Decal” section.

Door Hanger Decal (check only one)

O Business with wooden door main entrance

0 Business is located internal to a building and accessible only by way of a hallway or another door internal to the building
O Business is not readily seen or accessible from a major roadway

If none of the categories apply to your business, you are ineligible to participate in the program.

Business Type: (check all that apply)

U Gas Station O Grocery U Convenient Store U Retail
Q Office O Home Repair/Supply 4 Financial Institution/Bank
Q Other

I solemnly declare and affirm that | am the business (check one) [] owner or [] representative of
with authority to make application to participate

(insert business name)
in the City of Hollywood'’s “Open for Business” Program.” | (We) agree to participate in the “Open for
Business Program” in accordance with the Program criteria. | (We) understand and acknowledge that
failure to participate in the “Open for Business Program” in accordance with the Program criteria will result
in the business owner, representative and business being deemed ineligible to participate in accordance
with the program guidelines. | (WE) affirm that we possess all licenses and have paid all fees required for the business listed above to
do business in Florida and the City of Hollywood, Florida.

Name of Business Owner Authorized Business Representative

Title of Business Owner Title of Authorized Business Representative

Date Date



