
FINANCE – TREASURY & BILLING DIVISION 
125 W. NEW YORK AVE. • ROOM 120 • DELAND, FL 32720 
PHONE: 386-943-7085 • FAX: 386-943-7086 
http://www.volusia.org/treasury 

I certify that the business known as (business name) ___________________________________ 
providing ______________________services, which is located at (street address) ____________ 

 

 

   
           
      
  
 

 

 

 
 

 

   

 

 

 

 

  

  

 

 

 

 

 

 

 

 

  
 

                 
  
                
  
  
  

                    
  
                   
   
  
  

_________________________________ _____________________________________ 

_____________________________________ 

___________________, (city) _____________________, falls under the business tax exemption 
described in: 

 Florida Statute 205.054   
 Florida Statute 205.055 
 Florida Statute 205.063   
 Florida Statute 205.064 
 Florida Statute 205.065 
 Florida Statute 205.066 

 Florida Statute 205.067 
 Florida Statute 205.162 
 Florida Statute 205.191 
 Florida Statute 205.192 
 Florida Statute 205.193 
 Florida Statute 205.196 

(Authorized Signature) (Printed Name) 

A business that falls under one of the exempt classifications listed above is not required to have a 
Volusia County Business Tax Receipt. 

Treasury & Billing Director/Designee 
Not valid without signature 
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