Building Inspections Division

COUN I |_ 1-B E. Jefferson St./ Post Office Box 1799, Quincy, FL 32353
bR Phone: (850)875-8665 Fax: (850)875-7280

PRIVATE PROVIDER REGISTRATION
Florida Statutes §553.791(15) (b)

Please submit all of the following documents. Certificate of Insurance must be sent directly from your
insurance company to Gadsden County, Building Inspections Division.

Copy of current Florida license for the business entity (Certificate of Authorization).

Copy of Florida licenses for all Private Providers.

Resume for Qualifier and all Private Providers.

Business Tax Receipt registration.

Copy of Driver’s License.

Certificate of Insurance for General Liability and Worker’s Compensation. The Certificate must
name Gadsden County as the certificate holder, in accordance to FS 553.791(16).

S

PRIVATE PROVIDER FIRM

Name of Firm:

Business Address:

Telephone: Fax:

Email:

Federal Employer Identification Number (FEIN):

PRIVATE PROVIDER (QUALIFIER):

Name of Qualifier:

Home Address:

Home Telephone: Alternate Telephone:
X
Signature of Qualifier
STATE OF
COUNTY OF
Sworn to (or affirmed) and subscribed before me this day of

,20 by:

(Type / Print Qualifier Name)

(NOTARY’S SIGNATURE as to Qualifier)

Notary Name
(Print, Type or Stamp Notary’s Name)
Personally Known or Produced Identification

Type of Identification Produced




