2A-7.002 Application and Certification Process.

(1) Any person who meets the criteria to be a program participant under s. 741.403, F.S., and wishes to apply to the Address Confidentiality Program shall obtain an application which consists of Form DLA/ACP-001 (11/98), entitled “Checklist for Application,” effective 1-27-99; Form DLA/ACP-002 (11/98), entitled “Address Confidentiality Program (ACP) Application,” effective 1-27-99; Form DLA/ACP-003 (11/98), entitled “Authorization Card Instructions/Authorization Card,” effective 1-27-99. The forms shall be obtained from an Application Assistant at selected state or local agencies, or non-profit programs that have been designated by the Attorney General to assist in the application process pursuant to s. 741.403(1)(e) and s. 741.408, F.S.

(2) The program applicant shall provide all the information required on the certification application and date and sign the form. An applicant shall specify a Florida state residential address, work, and school addresses, if any, for which confidentiality is requested. The application must be filed with the Office of the Attorney General, Address Confidentiality Program, P. O. Box 6298, Tallahassee, Florida 32314-6298.

(3) An individual who has filed a properly completed application with the Office of the Attorney General, shall be certified as a program participant and issued a program participant authorization card. The authorization card shall include the program participant’s name, authorization code, substitute mailing address, certification expiration date, and applicant’s signature.

(4) A properly completed application shall be effective on the day it is received by the Address Confidentiality Program.

Specific Authority 741.409 FS. Law Implemented 741.403, 741.408 FS. History–New 1-27-99.

