P.O. Box 900
ST. AUGUSTINE, FLORIDA 32085
P: 904 209 2250
F: 904 209 2283

Affidavit for Exemption for St. Johns County Local Business Tax Receipt

Business/Person Name:
I, , do hereby certify that the business or occupation for which I am applying
meets the Florida State Statute requirements for a busmess tax exemption in accordance with the item checked below and |

do hereby apply for the same. | understand that applicants for exemption must provide proper documentation to qualify for
the exemption.

WWW.SJUCTAX.US

I. 1 wish to apply for the exemptions available under Florida Statutes Chapter 205.162. | certify that I use my own
capital. Please indicate exemption & attach the required documentation.

l;l 1. If applying for an exemption based on disability: Required Documents: a certificate of County Physician or
other reputable physician that the applicant claiming the exemption is disabled, the nature and extent of the
disability being specified therein.

i 2. If applying for an exemption based on age: Required Documents: A Birth Certificate or Drivers License

|:| showing that the applicant is 65 years or older.

= 3. If applying for an exemption based on being a widow(er) with minor dependents: Required Documents:
death certificate of the spouse and the birthdates of all minor dependents.

I1. 1 wish to apply for the exemptions available under Florida Statutes Chapter 205.055. Please indicate exemption &
attach required documentation.

g 1. Veteran of the United States Armed Forces who was honorably discharged upon separation from service, or
the spouse or un-remarried surviving spouse of such a veteran. Required Documents: DD Form 214 Certificate
of Release or Discharge issued by the U.S. Department of Defense, Veteran Identification Card issued by the U.S.
Department of Veterans Affairs, or Valid FL Driver’s License or FL Identification Card with “Veteran” designation
2. Spouse of an active duty military service member who has relocated to the county pursuant to a permanent
change of station order. Required Documents: Military Permanent change of Station (PCS) orders

3. I am receiving public assistance as defined in F.S 409.2554. F.S. 205.055 (1)(c). Required Documents: Proof
of enrollment in the Department of Children and Families’ Access Florida Benefits Program (Access cards must
have valid dates shown)

4. My household income is below 130% of the poverty level based on the current year’s poverty guidelines.
Required Documents: Tax return from last year

O I

[

Businesses who sell or make any alcoholic beverages are not entitled to any exemptions.
Prior to renewal of the Business Tax Receipt, | will notify the St. Johns County Tax Collector if I no longer qualify for the exemption.

I hereby certify that | am a resident of Florida and | am making application for the exemptions indicated. I affirm
that I do qualify for the same under the Florida Statutes. Under penalties of perjury, I declare that | have read the
foregoing document and that the facts stated in it are true.

Applicants signature

Date

INNOVATION INTEGRITY EXPERTISE
MAILING ADDRESS FOR ALL LOCATIONS: P.O. BOX 9001, ST. AUGUSTINE, FL 32085-900 I
ST. AUGUSTINE - MAIN DUPONT CENTER JULINGTON CREEK PONTE VEDRA
4030 LEWIS SPEEDWAY 6658 US | SouTH 725 FLORA BRANCH BLVD 151 SAWGRASs CORNERS DR., SUITE | OO

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32086 SAINT JOHNS, FL 32259 PoNTE VEDRA BEAcH, FL 32082
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