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                                                                                                        OFFICE OF THE TAX COLLECTOR 
                                                                                                              LOCAL BUSINESS TAX SECTION 
                                                                                                                       200 NW 2ND AVE  3RD FLOOR 

MIAMI, FLORIDA 33128 
T (305) 270-4949        F (305) 372-6368 

                                
 
                               
               APPLICATION FOR TAX EXEMPTION 

 
MIAMI-DADE COUNTY, FLORIDA         Account#______________ 

                                  Date:______________ 
        

______________________________________________________________________________ 
Name of Organization 

 
____________________________________________________________Phone: ____________ 
Organization address in Miami-Dade County 
 
Exemption from the Local Business Tax under Florida Statute 205.192 and Chapter 8A-173, of the Miami-Dade 
County Code, is allowed only for the following: 
 
_____ Charitable Institution:  Must be a nonprofit corporation operating physical facilities in Florida at which 

charitable services are provided, a reasonable percentage of which is without cost to those unable to pay. 
The percentage of charitable service given without cost to those unable to pay is: _____. 

 
_____ Educational Institution:  (Must be one of the following, please check) 
 

_____1. State tax-supported 
_____2. Parochial or church 
_____3. Nonprofit private schools 
_____4. Nonprofit library, art gallery or museum open to the public, (circle one) 

 
Schools must conduct regular classes and courses of study as required for accreditation by, or membership in, 
one of the following: 

 
_____1. Southern Association of Colleges and Secondary Schools 
_____2. Department of Education 
_____3. Florida Council of Independent Schools 

 
_____ Religious Institution and/or Church Cemetery:  Must be a church, ecclesiastical or denominational 

organization, or established physical place for worship in the state at which nonprofit religious services and 
activities are regularly conducted and carried on. 

 
DESCRIBE YOUR ACTIVITY: 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
MUST ATTACH COPY OF:  1. Article of Incorporation 

2. State Sales Tax Exemption (Revenue Dept) 
3. Internal Revenue Exemption 

 
 
       ______________________________ 
                                    Signature 
       ______________________________ 

                                    Print Name 
                    ______________________________ 

Title  

 


