
 
OUT OF CITY CONTRACTOR REGISTRATION FORM 

  
Business Name    
 
Business Address    
 
City                                         _ State                   Zip                    Phone #_________________________  
 
Fed. Tax ID# ___                                        __  Email        _                        ________                                       
 
Qualifier’s Name Phone #  _ 
 
Mailing Address (if different)  _ 
 
City                                   State                            Zip  _             State License#____________________  
 
Business Description  _ 
 
Applicant’s Signature  __ 
 
CONTRACTORS, PLEASE ATTACH: 
 

1. COPIES OF YOUR CURRENT STATE LICENSE (DBPR). 
2. A COPY OF YOUR LOCAL BUSINESS TAX FROM THE LOCAL 
2. GOVERNMENT WHERE THE PERMANENT BUSINESS IS LOCATED  
2. (BTR). 
3. CURRENT CERTIFICATE OF LIABILITY INSURANCE (COI) 
4. LAND DEVELOPMENT CODE SECTION 153 ACKNOWLEDGEMENT FORM 
5. A "NOTARIZED LETTER OF AUTHORIZATION, IF SOMEONE OTHER 

THAN THE QUALIFIER WILL BE APPLYING FOR PERMITS. 
6. BUSINESSES NOT REGULATED BY THE DBPR ARE SUBJECT TO A 
6. REGISTRATION FEE OF $25.00. 
7. TREE COMPANIES ARE REQUIRED TO DEMONSTRATE WORKERS’ 

COMPENSATION INSURANCE AND LIABILITY INSURANCE PURSUANT TO CITY 
CODE SECTION 14.19 
 
 

FLORIDA STATUTE REQUIREMENTS: Florida Statute 205.194(2) requires applicants to 
submit copies of all required professional    licenses and/or registration. 
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