
Addendum 
b 

LICENSED EMPLOYEE LIST



Town of Florence, Town Clerk’s Office 
P O Box 2670 / 775 N. Main Street 

Florence, Arizona 85132 
Phone:  520-868-7574 or 520-868-7500  

Fax: 520-868-7564 
TDD:  520-868-7502 

email:  businesslicenses@florenceaz.gov 

A D D E N D U M  B  –  L I C E N S E D  E M P L O Y E E  L I S T

Business Name 

Physical Address 

Mailing Address 

City, State, Zip 

Phone Number 

Specialty 
License No. 

Employee Name Mailing Address City, State, Zip Phone Number

____________________________________ ________________________________ 
Business Owner Signature: Date: 
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