
Rev. 02/09                                        Seal                   

QUALIFIER’S SIGNATURE FORM 
(To be completed by Qualifier only 

 
Fill In All Blanks Clearly 

 
       If it does not apply to you Print NA-----Notarized Signature REQUIRED 
 

$25.00 Fee Beginning March 2, 2009 
 
State License / Certification Number ____________________________ 
 
Qualifier (printed name) ___________________________________________ 
 
Home Phone (    )       Cell # (    )           Fax # (   )_________   
         
Home Address ___________________________________________________ 
 
City ______________________________ State _________ Zip ____________ 
 
 
 
Company Name __________________________________________________ 
 
Co. Phone (__)__________________        Fax (    )______________________ 
 
 

E-mail: ____________________________________________________ 

                       **Renewal Info & Building Dept. Notices are being  e-mailed. 
                        
 
Company Address ________________________________________________ 
 
City__________________________State___________Zip_________________ 

Qualifier’s Signature___________________________________ 

                                                                                            Required  

STATE OF FLORIDA 
COUNTY OF PALM BEACH 
Sworn to (or affirmed) and subscribed before me this ________ day of 
_____________, 20__, by _______________________. Personally known 
_____or has produced ______________________ (I.D.#) Type of identification: 
___________________________. 
                                                          ___________________________________ 
                                                         Notary Public - State of Florida (F.S.S. § 117) 


