
COMPANY
(Negocio)

Company Name ____________________________________________ Business Phone_______________________________
(Nombre del negocio) (Telefono del negocio)

Address _____________________________________________________________________________________________________
(Direccion) (Street) (City) (State) (Zip)

Mailing Address ______________________________________________________________________________________________
(Direccion para correspondencia) (Street) (City) (State) (Zip)

Web-Site______________________________________________ E-Mail Address ________________________________________

Nature of Business____________________________________________________________________________________________
(Naturaleza del negocio)

QUALIFYING AGENT or LICENSEE
(Qualificador o Licensiado)

Name __________________________________________________________Home Phone__________________________________
(Nombre ) (Telefono)

Home Address _______________________________________________________________________________________________
(Direccion (casa) (Street) (City) (State) (Zip)

FL Driver’s License # _____________________________________ # of Employees on Construction Site ________________
(# de licensia de conducir) (# de empleados en sitio de construccion)

BUSINESS OWNER- If different from Qualifier or Licensee
(Dueño del negocio si es distinto al qualificador o Licensiado

Owner Name __________________________________________ Phone _______________________________________________
(Nombre del dueño) (Telefono)

Home Address ________________________________________________________________________________________________
(Direccion (casa) (Street) (City) (State) (Zip)

APPLICATION DATE ________________________

BUSINESS ID# _____________________________

TOTAL FEE $_______________________________

PROVIDE COPIES OF THE FOLLOWING DOCUMENTS ALONG WITH APPLICATION (If applicable):
A copy of the Qualifiers or Licensee’s Drivers License or Photo Identification.

(Una copia de la licensia de condusir o identificacion con photo)

Palm Beach County/County-wide Business Tax Reciept for the current fiscal year.

(Licensia del Condado de Palm Beach para el año corriente) .

Palm Beach County Certificate of Competency and/or State of Florida Department of Business and Professional Regulation License.

(Certificado de Competencia y / o Licencia del Departamento de Regulacion a Profesionales y Negosios de la Florida).

Certificate of Liability and Workers Comp Insurance, naming the City of Greenacres as Certificate Holder.

(Certificado de seguro nombrando La Ciudad de Greenacres como posesor para el aseguramiento de riesgo y compensacion del trabajo).

A notarized letter of authorization must be submitted for anyone other than the qualifier who will be picking up permits.

(Una carta notarizada debe ser sometida dandole autorizacion a otra persona que no sea el licenciado para recoger permisos).

I hereby declare this application has been examined by me as of this date and to the best of my knowledge and belief is true and accu-
rate.(Yo declaro que he examinado esta applicacion este dia y hasta mi conocimiento lo escrito es verda y correcto)

Qualifier Signature_______________________________________________________ Date____________________________________

City of Greenacres

Building Department
5800 Melaleuca Lane  Greenacres  Florida  33463-3515
Ph: 561-642-2053  Fax: 561-642-2049  www.ci.greenacres.fl.us

Registration Application

Rev. Jan-08
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