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STAFF USE ONLY 

 
APPLICATION No: ___________________ FILING DATE: ______________ ACCEPTED BY: ___________ FEE: __________________ 

 
PART I. PARCEL IDENTIFICATION 
 
TAX STRAP NUMBER: ____ ____ - 46 - ____   ____ - T   ____ - _____   _____   _____   _____   _____. _____   ____  ____   ____ 
 
STREET ADDRESS OF PROPERTY:  _____________________________________________________________________________ 
 
NAME OF COMMERCIAL CENTER WHERE STORE WILL BE LOCATED____________________________________________ 
 
PART II. OWNER INFORMATION 
 

NAME OF OWNER: ____________________________________________________________________________________________ 

Owner’s Mailing Address: ____________________________________________________________________________________ 

Owner’s Phone No: __________________________Business_____________________________Fax_______________________ 

Owner’s Email Address: ______________________________________________________________________________________ 

BUSINESS NAME:  _______________________________________________________________________________________ 

Business Address:  ________________________________________________________________________________________ 

Business Phone No: ______________________________Business_________________________Fax____________________ 

Business Email Address:  __________________________________________________________________________________ 

Business Website: _______________________________________________________________________________________ 

Type of Ownership, Including But Not Limited To:   

□ Partnership      □ Limited Partnership □ Other 

□ Limited Liability Company   □ Corporation (for-profit) 

□ Nonprofit corporation (not-for-profit)  □ Cooperative 

□ Other  
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PART III. BUSINESS INFORMATION 
Provide a detailed description of the proposed business retail activities, including all line of 
merchandise and products offered for sale and whether the store will be franchised.  If there is not 
sufficient room, please add additional pages to fully describe your proposed business retail activities. 
_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

__________________________________________________________________________________________ 
 
PART IV. NUMBER OF EXISTING RETAIL STORES(S) AND LOCATIONS: 

1. Does the proposed retail store have three or more existing locations?  □ Yes    □ No  
 
IF THE ANSWER IS YES, THE STORE IS FORMULA RETAIL 
 

2. What is the total number of existing store(s)? : ______________________________________________________ 
 

3. What are the Addresses for each of the existing store(s)? :  
a. Store 1 

 

b. Store 2 
 

 

c. Store 3 
 

d. Store 4 
 

 

e. Store 5 
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PART V. COMMON ELEMENTS AND ARRANGEMENTS ASSOCIATED WITH THE STORE 
Is this business a part of a franchise? ____________________________________________________ 
Will the proposed retail store be required to share any of the following specified elements and 
arrangements with other existing stores within the same group and under the same name or ownership? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IF THE ANSWER IS YES TO ANY OF THE ABOVE SPECIFIED ELEMENTS AND ARRANGEMENTS, THEN THE STORE IS 
FORMULA RETAIL.

� Trademark Y/N? 

� Logo Y/N? 

� Uniforms Y/N? 

� Standardized business name Y/N? 

� Standardized business signage Y/N? 

� Standardized architecture Y/N? 

�  (formula) array of merchandise Standardized Y/N? 

� Internet website Y/N? 
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****************************************************************************************** 
CERTIFICATION 
Under the penalty of perjury, the following declarations are affirmed:   
 

1. The undersigned is the owner or authorized agent of the owner for this business. 
2. The information represented in this application, regarding this business, is true and correct to the  

 best of my knowledge. 
 
I do hereby certify to have reviewed Land Development Sanibel Code Sections 78-11and 126-102, 
which defines and regulates formula retail stores within the City of Sanibel Commercial District and that 
under these provisions my proposed business establishment is not a formula retail store.  
 
 
SIGNATURE OF OWNER / OWNER'S AUTHORIZED REPRESENTATIVE                                DATE 
 
 
STATE OF FLORIDA, 

COUNTY OF Lee, 

Sworn and subscribed to before me on the _________ day of __________________ by ________________ 

Who is personally known to me, or who has produced ___________________________ as identification. 

_______________________________________________ 

Notary Public, State of Florida 

(Seal) 

 
 
 
 
Note: Other information or application approval for permitting and registering this business within the City of Sanibel may 

be required prior to the actual opening of the business.   
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