
APPLICATION 
Commercial Business 

Tax Receipt 

REQUEST FOR 
EXEMPTION 

Waterfronts & Community Services  
Department 

123 North West Highway 19 
Crystal River, FL 34428 
352-795-4216 Ext 342 

Fax:352-795-6245
www.crytalriverfl.org 

EXEMPTIONS - If you are requesting an exemption for one of the following you will be asked to provide proof, i.e. 

Driver's License to prove age, Military Discharge Documents for VA Exemption, proof of Disability from the State or 

Federal Agency and Proof of Charity or Non-Profit Org. i.e. 501 C {3} with either your name or business name on it. 

Applicant resides within the City of Crystal River city limits, the permanent address of applicant is: 

STREET CITY ZIP CODE 

Applicant claims exemption from the business tax for the privilege of engaging in the business/ occupation of: 

Located at:------------ - - - ---------------------------

1, ------ - ---------� do hereby certiftJ that the business for which I am applying meets the 

Florida State Statute requirements for a business tax receipt fee exemption in accordance with the item checked below, 

and I do hereby apply for the same. 

__ I am physically disabled person, incapable of manual labor, AND I do not have more titan one employee AND I 

11se my own capital only, which does not exceed one tho11sand dollars ($1,000) AND I do not sell intoxicating liquors or 

malt and vinous beverages. (F.S. 205.162 - Ph11sician Certificate of Disabilit11 from performing manual labor require -

See Attached Form).) 

__ I am sixhJ-five (65) years of age or older AND I do not have more than one (1) employee AND I use my own 

capital only, which does not exceed 011e thousand dollars ($1,000) AND I do not sell intoxicating liq11ors or malt and 

vino11s beverages. (F.S. 162 - Florida Driver's License OR other proof of age required.) 

__ I am an honorably discharged wartime veteran AND I am disabled from performing manual labor AND I am a 

permanent resident of the City of CnJstal River, Florida AND I carnJ 011 my business or ocettpation mainly by my 

personal efforts as my means of livelihood AND I do not sell intoxicating liquors or malt and vinous beverages. (F.S. 

205.171 - Honorable Discharge Certificate AND Government produced Certificate of Disability OR Physical Certificate 

of Disability from performing manual labor required.) 

-, _ I am the un-remarried spouse of an honorably discharged wartime veteran who was disabled from performing 

manual labor AND I am a permanent resident of the City of Crystal River, Florida AND I carnJ on my business or 

occupation manly by my personal efforts as my means of livelihood AND I do not sell intoxicating liquors or malt and 

vinous beverages. (F.S. 205.171 - Honorable Discharge Certificate AND Government produced Certificate of Disability 

OR Physical Certificate of Disability from performing manual labor AND Marriage Certificate AND Death Certificate 

required. 

Vetera11s Exemption_ Disability Exemption_ Age Exemption_ Charity/Non-Profit Org. __ 






