
 
Local Business Tax Receipts are valid from October 1st through September 30th of the following year.  The tax 
for a new business opening after April 1st may be prorated to 50% of the annual tax.  Transfer fees are equal to 
ten percent of the annual tax. 
 

                                                                TOWN OF BAY HARBOR ISLANDS 
  
    
 
     

BUSINESS TAX RECEIPT & VACATION RENTAL LICENSE REGISTRATION CHECKLIST 
 

___  Copy of the applicant State issued Identification.  
Drivers License, State Identification or Passport. 

___        Copy of Miami Dade County Local Business Tax Receipt. (Required for 5 or more units attached to the 
same Real Estate folio number) 

               All businesses operating within Miami-Dade County are required to also obtain a Miami-Dade County Local 
Business Tax Receipt. Online: www.miamidade.gov/taxcollector    

___        Federal Employer Identification Number or Social Security Number. 
www.irs.gov/EIN 

____         Florida Department of Revenue for Sales Tax Collection  
 Certificate of Registration for purposes of Collecting & remitting tourist development taxes, sales surtaxes, and 

transient rental taxes. www.floridarevenue.com 
 
___       Miami-Dade County for Tourist and Convention Development Taxes  
 Proof of Registration with or exemption must be provided. 
 www.miamidade.gov/taxcollector/tourist-taxes.asp  or 305-375-5587 
  
___ Copy of State of Florida Professional Business License (DBPR) – TRANSIENT LICENSE (REQUIRED) 

              All businesses regulated by the Department of Business & Professional Regulation must submit a copy of the                                                    
              current license. 1(850)-487-1395. www.MyFloridaLicense.com/DBPR 
 
___ Corporate Registration from the State of Florida Division of Corporations.  

All businesses transacting in the State of Florida are required to register with the State of Florida.  Please provide 
a copy of the Corporate/Limited Liability Company/Partnership Documents. www.sunbiz.org   

___ Copy of Fictitious Name Registration from the State of Florida Division of Corporations.  

              (Also known as a “Doing Business As” or “DBA”) 
If you are not registering an Out-of-State Corporation as a Florida Corporation, you can register same as a 
fictitious name or if you are conducting business under another name. www.sunbiz.org  
 

___        Written consent -  By the condominium or management of the complex in which the Vacation  
              Rental unit or units are proposed.                                                                                            
___ A Sketch or floor plan of the unit(s) to be used as vacation rentals. 
___ A Sketch of the location of the off- street parking spaces available to the property.  

___ A copy of the Vacation rental/lease agreement-  Form to be used when contracting with transient 
occupants. 

___ Proof of ownership - (Warranty Deed). 
_____________________________________________________________________________________________________________________ 
PRIOR TO THE ISSUANCE OF A BUSINESS TAX RECEIPT BY THE TOWN BUILDING DEPARTMENT THE FOLLOWING 
INSPECTIONS SHALL BE PERFORMED PRIOR TO THE OPENING OF A BUSINESS. 
 
____ Life Safety Inspection  
 Miami-Dade County Fire Department   

Office of Fire Marshall - 786-331-4800 www.miamidade.gov/fire 
  

____        Building Department Inspection  
              BHI Building Department – 305-993-1786 Email: amartinez@bayharborislands-fl.gov 

http://www.miamidade.gov/taxcollector
http://www.irs.gov/EIN
http://www.floridarevenue.com/
http://www.miamidade.gov/taxcollector/tourist-taxes.asp
http://www.myfloridalicense.com/DBPR
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mailto:amartinez@bayharborislands-fl.gov


INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED
PLEASE BE SURE TO ATTACH ALL REQUIRED DOCUMENTATION

Town of Bay Harbor Islands
APPLICATION FOR BUSINESS TAX RECEIPT - VACATION RENTALS

PROCESSING FEE - $25.00
LICENSE FEE -$500

REGISTRATION FEE: $750 PER UNIT 

To be issued to (Name of applicant): 
Address of building:                                                                                                   Unit No. _________
Legal Description: _________________________________________________________________________
Address of owner (if different from above):

Phone number of Owner:  (Home/Cell) (Business)
E-Mail Address: ___________________________________________________________________________
Property Emergency Contact Information (24 hour/7 days a week contact)
Name: ________________________________________________ Phone No._________________________
E-mail Address: ___________________________________________________________________________
Other Contact Information:

DESCRIPTION OF PROPERTY

Bedrooms

Bathrooms or Toilet Facilities

including Bidets

Den or Florida Room

Living Room

Unit Size (Square Footage)

Please attach the following documents: 

C

C

C

C

C

C

C

C

Proof of Ownership (Deed)

Proof of registration with, or exemption from, the Florida Department of Revenue for sales tax collection and 

Miami-Dade County for Tourist and Convention Development Taxes.

Proof of licence with, or exemption from, the Florida Department of Business and Professional Regulation for a 

transient public lodging establishment, where applicable.

A BTR (Business Tax Receipt) from Miami-Dade County (LBT)

A copy of the vacation rental/lease agreement form to be used when contracting with Transient Occupants.

Any other licenses or certifications required by state or county agencies.

Written consent by the condominium, cooperative or management of the complex in which the Vacation Rental unit 

or units are proposed.

A sketch or floor plan of the unit(s) to be used as vacation rentals.

• A sketch of the location of the off-street parking spaces available to the property.

• Town Of Bay Harbor Islands Building Inspections are required and need to be provided to complete this application.

• A copy of the Miami Dade County Fire Department Inspections (life safety inspection)

• Signed Affidavit



I understand that in applying for a business license in the Town of Bay Harbor Islands it is my obligation

to understand and comply with the rules and regulations of the Town of Bay Harbor Islands.  I

acknowledge receipt of a copy of the Town’s regulations.

APPLICANT’S SIGNATURE                                                                        ___________      ____                DATE:

UNIT OWNER’S SIGNATURE (IF DIFFERENT FROM APPLICANT ______________________________________       DATE:

(ATTACH A COPY OF SIGNED AFFIDAVIT BY OWNERS)

OFFICIAL USE ONLY

Building Dept.:

Type of Business Compliant with Code?   9 Yes 9 No

Council Approval Required?     9 Yes 9 No

Council Approval Date:

Town Clerk: Town Clerk Approval Date:

Police Department:

Background Investigation Completed?     9 Yes 9 No Date:

Approval for License     9 Yes 9 No Date:

Officer’s Name:      Officer’s Signature: _______________________________________________

Officer’s Remark:

It shall be unlawful for any person to give any false or misleading information in connection with the application

for registration.  Incomplete or false information can result in the denial of the Business Tax Receipt.

(f ffi )



OWNER’S AFFIDAVIT OF COMPLIANCE

VACATION RENTAL APPLICATION

ADDRESS: UNIT(S) NO.

I (we), _______________________________________________________________, being first duly sworn depose and

say that I am (we are) the owner(s) of the property described and have made application for a Vacation Rental Business

Tax Receipt; that all the answers to the question in this application and all supplemental data attached to and made a part

of the application are honest and true to the best of my knowledge and belief.

I further attest that I have read the standards set forth in this application and agree to comply with the conditions imposed

by the Town to insure compliance with such standards.  I acknowledge that a departure therefrom may result in a

suspension or termination of the Business Tax Receipt and the Town has the right to reasonably inspect the premises

upon which the occupation is conducted to insure compliance with the foregoing standards and conditions and to

investigate complaints, if any, from neighbors.

I (we) hereby authorize the Town of Bay Harbor Islands to enter the subject property for the  purpose of inspection and

verification of the vacation rental application.

________________________________ ___________________________________

Signature of Owner Signature of Applicant (if different from owner)

Before me this day personally appeared

________________________________

known to me to be the person described in and who

executed the foregoing instrument, and acknowledge to

and before me that this document for the purposes

therein expressed.

Sworn and subscribed to before me this ______ day of

___________________, 20____.

___________________________________

Notary Public Signature

Personally Known___ Produced ID

____________________________________

Type/number of ID.

Before me this day personally appeared

___________________________________

known to me to be the person described in and who

executed the foregoing instrument, and acknowledge

to and before me that this document for the purposes

therein expressed.

Sworn and subscribed to before me this ______ day

of _______________, 20____.

____________________________________

Notary Public Signature

Personally Known___ Produced ID

_____________________________________

Type/number of ID.



 

 

VACATION RENTAL LICENSE APPLICATION 
 

 Application Date:_______________________    Received By:____________________________ 

 
Property Owner: 
 
Name: ________________________________________________________________________________  
 
Mailing Address:_________________________________________________________________________ 
 
City, State, Zip Code:_____________________________________________________________________ 
  
E-Mail: ________________________________________________________________________________
      
Phone/Cell: ____________________________________________________________________________ 
 
Property Information: 
 
Street Address: _________________________________________________________________________ 
 
 # of on-site Parking: _____________________________________________________________________ 
 
 # of Bedrooms:_________________________________________________________________________ 
 
 # of Occupants: ________________________________________________________________________ 
 
Representative Name (if not owner): 
 
Name: ________________________________________________________________________________  
 
Mailing Address:_________________________________________________________________________ 
 
City, State, Zip Code: ____________________________________________________________________ 
  
E-Mail: _______________________________________________________________________________
    
Phone/Cell: ____________________________________________________________________________ 
 
24 Hour Emergency Contact (Choose one):       ____ Owner _____ Representative 
 
Name: ________________________________________________________________________________  
 
Mailing Address:_________________________________________________________________________ 
 
City, State, Zip Code: ____________________________________________________________________ 
  
E-Mail: ________________________________________________________________________________ 
 
Phone/Cell: ____________________________________________________________________________ 
 
  Print Name: _______________________________________    Signature: _________________________
                       Applicant 
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