
CITY OF DORAL 
GRAND OPENING/ RIBBON-CUTTING CEREMONY 

INVITATION TO MAYOR AND CITY COUNCIL MEMBERS 

Date: 

Name of Applicant:  ____________________________________ 

Name of Business:  _______________________________ 

City of Doral Business Tax Receipt (BTR) License #: __________________  

Address:  _______________________________ 

Telephone:  ___Email:  ________________________ 

Preferred Dates/Times and Location of Ribbon-Cutting and/or Recognition (please provide 14 
calendar days’ notice): 

1. ________ 

2. ________ 

3. ________ 

 Grand Opening Certificate Request:  Ribbon-Cutting Ceremony Request: 

If requesting certificate, please provide background information and explain the reason for the 
recognition. Certificate will be presented at that agreed upon date/time/location. 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

To invite the Mayor and City Council Members to take part in your Grand Opening / Ribbon-

Cutting Ceremony, email this application to Kamila.detullio@cityofdoral.com. 

NOTE: It is recommended that the Grand Opening / Ribbon Cutting occur within the first 6 months 
of the issuance of the Certificate of Use. Participation of officials is not guaranteed. A business 
must have a City of Doral Business Tax Receipt (BTR) for their ribbon-cutting event to take place.  
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