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Bl Community Development Department
‘A Building Division
SCITY OF e . 10770 West Oakland Park Boulevard - Sunrise, FL 33351

RISI E P: (954) 572-2354
Website: www.SunriseFL.gov  E-mail: AskBuilding@SunriseFL.gov

Private Provider Registration Form Requirements

Permitting will be delayed if required information is missing, illegible or expired.

1. Each Qualifier must have a completed Private Provider Registration Form.

2. Private Provider List of Duly Authorized Representatives.

3. Copy of State License.

4. Professional Liability Insurance bearing the following certificate holder information:
City of Sunrise

10770 W. Oakland Park Boulevard
Sunrise, FL 33351

The requested information is mandatory and can be submitted in person or e-mail to
Permits@sunrisefl.gov.



mailto:Permits@sunrisefl.gov

Community Development Department Time/Date Stamp:
Building Division

10770 West Oakland Park Boulevard - Sunrise, FL 33351
P: 954.572.2354
Website: www.sunrisefl.gov : E-mail: AskBuilding@SunriseFL.gov

Private Provider Registration Form
(The requested information is mandatory and can be submitted in person or e-mail to Permits@sunrisefl.gov.)

Private Provider Information
Name

Home Address

City

State

Zip Code

E-Mail

Contact Phone

Private Provider Firm Information
Company Name

Company Address

City

State

Zip Code

E-Mail (For Permit Status Notification)

Contact Phone

License and Insurance Information
State Certified License No.

Name of Insurance Company

Professional Liability Insurance No. Expires




Community Development Department Time/Date Stamp:
Building Division

10770 West Oakland Park Boulevard - Sunrise, FL 33351
P: 954.572.2354
Website: www.sunrisefl.gov : E-mail: AskBuilding@SunriseFL.gov

Private Provider
List of Duly Authorized Representatives

Florida Statute 553.791(8) requires that all Duly Authorized Representative(s) are employees of the Private
Provider who is/are entitled to receive unemployment benefits under Chapter 443 of the Florida Statutes.

Name State of Florida License No. Discipline

SUBMIT ADDITIONAL PAGE AS NEEDED
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