
APPLICATION FOR GOING OUT OF BUSINESS/FIRE PERMIT 
RHONDA SKIPPER, TAX COLLECTOR, WALTON COUNTY 

 
 
Application is herby made by the undersigned for a permit to conduct a ____________________________________ 
                             (Type of Sale) 
Sale beginning___________________________________and ending___________________________________ 
 
In support of this application, I submit the following information: 
 Place of Sale__________________________________________________________________________ 
 Nature of Occupancy____________________________________________________________________ 
                                                                         (Lease, Sub-Lease, Etc.) 
This sale will be advertised by means of ____________________________________________________________ 
__________________________________________________and each such advertisement will contain the words: 
 
 “Sale held pursuant to Walton County,_________________________________Sale No._______________ 
                                                                                                                     (Type of Sale) 
  Granted the ___________________day of ______________________________.” 
 
A complete inventory of the goods, wares, and merchandise to be offered for sale is attached to and made a part of this 
application.  I understand that only such items as appear on this inventory may be advertised, offered for sale, or sold. 
 
To further support this application, I agree to keep an itemized list of all sales as they are made, to summarize the list 
daily, and to enter the summarized figures at the close of each day’s business on a copy of the inventory in such a 
manner as to provide the following information: 

1. The inventory at the beginning date of sale. 
2. The quanity of each item sold each day. 
3. The quanity of each item remaining unsold at the close of each day’s business and at the closing date of 

sale. 
 
I agree to surrender to the Tax Collector for cancellation the following licenses: 
 
 □  County Occupational License     Verification of Taxes Paid:
 No. _____________________     □ Tangible Tax 
 □ City Occupational License     No. __________________________ 
        No. _____________________     □ Department of Revenue Letter, attached 
 
I am familiar with the provisions of sections 559.20/559.26, Florida Statutes, and agree to abide by them. 
 
Date_____________________________  Signed__________________________________________ 
 
Telephone No.__________________________________ Title______________________________________ 
                                      (Owner/Officer) 
 
Fee of $50.00 acknowledged on receipt No._________________________________ 
This application Approved/Denied and Permit No.________________issued. 
                                      (circle one) 
         Rhonda Skipper, Tax Collector, 
         By: 
Date__________________      Signed______________________________ 
 
 


