PRIVATE PROVIDER REGISTRATION FORM

(No Fee is required to register)

TOWN OF LAKE PARK
COMMUNITY DEVELOPMENT DEPARTMENT, BUILDING DIVISION
535 PARK AVENUE, LAKE PARK, FL 33403
Phone (561) 881-3318 - Fax (561) 881-3323

www.lakeparkflorida.gov/government/departments/community-development

DATE

NAME OF PRIVATE PROVIDER FIRM:

BUSINESS ADDRESS:

CITY: STATE: ZIP CODE:

BUSINESS PHONE: E-MAIL ADDRESS:

BEST CONTACT PERSON FOR PRIVATE PROVIDER:

E-MAIL: PHONE: CELL:

QUALIFYING AGENT FOR PRIVATE PROVIDER:

E-MAIL: PHONE: CELL:

STATE LICENSE NUMBER:

TITLE:
ADDRESS: CITY: STATE: ZIP CODE:
QUALIFIER’S SIGNATURE STATE OF FLORIDA,
COUNTY. The foregoing instrument was acknowledged before me this day of ,20_
by who is personally known, or who has produced identification. Type of

identification produced:

Official Signature of Notary Public Notary Seal
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In order to register as a Private Provider in conjunction with a permit application in the Town of Lake Park, the following unexpired documents
must be submitted with this form:

® ACCertificate of Liability Insurance indicating General Liability and Workers Compensation coverage, naming
the Town of Lake Park as the Certificate Holder

® Notice to Building Official of Use of Private Provider and Any applicable affidavits for requests for plans review and/or
plan review compliance and/or inspections and/or certificate of occupancy/completion, and all respective plans and
supporting documents related to the permit application

®  State Certification required for each Inspector/Reviewer (include resumes and/or list of qualifications)

®  County or Municipal BTR (Business Tax Receift) from the jurisdiction the business is located in


http://www.lakeparkflorida.gov/government/departments/community-development

PRIVATE PROVIDER REGISTRATION FORM

(No Fee is required to register)

PLEASE FILL OUT THIS PAGE FOR EACH ADDITIONAL QUALIFIER, AS APPLICABLE

QUALIFYING AGENT FOR PRIVATE PROVIDER:

E-MAIL: PHONE: CELL:

STATE LICENSE NUMBER:

TITLE/ROLE:
ADDRESS:
CITY: STATE: ZIP CODE:
QUALIFIER’S SIGNATURE STATE OF FLORIDA,
COUNTY. The foregoing instrument was acknowledged before me this day of
20___ by who is personally known, or who has

produced identification. Type of identification produced:

Official Signature of Notary Public Notary Seal
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