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State of Florida

Department of Business and Professional Regulation

Application for Professional Licensure under the Servicemember Civil Relief Act 
Form # DBPR SCRA 1
General Information:

This application is for any individual that has relocated to Florida due to military orders, and holds a valid license or certification for the corresponding profession in another state, District of Columbia, any possession or territory of the United States, or any foreign jurisdiction; and is currently serving, as an active duty member of the Armed Forces of the United States or is a spouse of such member who wishes to qualify for Professional License Portability in Florida under the Servicemember Civil Relief Act (SCRA) pursuant to 50 U.S.C. 4025(a).

If all requirements are met, the license or certificate shall be considered valid at a similar scope of practice for the duration of the military orders.
If the applicable military orders are extended, the licensee must submit a Change of Status application to extend his/her licensure timeframe.

Note:  Fees are waived for all professions with the exception of the federally required $80.00 National Registry fee for Certified General Appraiser and Certified Residential Appraiser applicants. 

APPLICATION CHECKLIST – IMPORTANT – Submit all items on the checklist below with your application to ensure faster processing.

	APPLICATION REQUIREMENTS

	Initial Licensure applicants must:

· Complete this entire application.

· Submit a certificate of licensure from the licensing authority where you are currently licensed.
· Submit a copy of the statutes and/or rules from your jurisdiction that define the scope of work covered under your current license.
· Submit a copy of your military orders.
· Spouses of a current active duty member of the United States Armed Forces must provide a copy of your marriage certificate to the military service member and a copy of your spouse’s military orders.
Change of Status applicants must:

· Submit a copy of your updated military orders.
· Spouses of a current active duty member of the United States Armed Forces must provide a copy of your marriage certificate to the military service member and a copy of your spouse’s current or updated military orders.
Certified General Appraiser and Certified Residential Appraiser applicants must also:
· Submit the National Registry fee in the amount of $80.00 (make check payable to the Department of Business and Professional Regulation).
Registered Trainee Appraiser applicants must also:

· Submit evidence of completion of 100 hours of approved qualifying education courses in subjects related to real estate appraisal within 5 years of the date the application is received by the Department. See Rule 61J1-10.002, FAC. The 100 hours includes completion of the 15-hour National Uniform Standards of Professional Appraisal Practice course within 2 years of the date the application is received by the Department.


Please mail your completed application, documentation and required fee(s) to:

Department of Business and Professional Regulation

2601 Blair Stone Road
Tallahassee, FL 32399-0783

Instructions

If you have any questions or need assistance in completing this application, please contact the Department of Business and Professional Regulation, Customer Contact Center, at 850.487.1395
1. General Requirements for Licensure 

a. This form is required if you are relocating to Florida due to military orders and are applying for licensure based on holding a valid license or certification for the corresponding profession in another state, District of Columbia, any possession or territory of the United States or any foreign jurisdiction, and you are a current active duty member of the Armed Forces of the United States, or a spouse of such member who wishes to qualify for Professional Licensure Portability in Florida under the Servicemember Civil Relief Act (SCRA) pursuant to 50 U.S.C. 4025(a).

i. You may be issued a Florida license only if the scope of work covered under your existing professional license is covered under the scope of work for the license you are seeking to acquire in Florida.

b. INSURANCE/BONDING:

i. If applicable, applicant must comply with all insurance and/or bonding requirements as    

  required by the Florida laws and rules governing the license sought.

c. It is your responsibility to become aware of all of the Florida laws, rules, and regulations governing your particular professional license. Obtaining a license by providing misleading or fraudulent information could lead to revocation and other disciplinary actions by the department. 

d. You will be held accountable for all the Florida laws, rules, and regulations governing this license from the day the Department issues your license.

2. Application Instructions (by section)

a. Section I – Qualification for Licensure
i. Applicant must select one option that correctly indicates their eligibility for licensure.  Applicant must submit the supporting documentation requested in the option selected.

ii. Applicant must confirm that they have actively used their license during the two years immediately preceding the relocation of residency because of military orders.

iii. Applicant shall select this option if they wish to extend their license timeframe based on updated military orders.

b. Section II – License Type

i. Visit www.MyFloridaLicense.com to get information regarding the rules and regulations governing each profession and the scope of work covered under each license type.

ii. The profession names are in bold, with any applicable license types underneath.

c. Section III – Applicant Personal Information

i. Applicant shall fill out each section completely.  A social security number is required to apply for any individual license within the Department of Business and Professional Regulation.   

ii. In the Full Legal Name section, applicants must use their name as it appears on their social security card.  Do not use any nicknames or initials.  Please list any aliases or prior names in the prior name information section.

iii. Applicant must furnish at least one physical address – i.e., not a P.O. Box.

iv. Applicant must provide information on current or prior licenses held in Florida or any other state, the District of Columbia, any possession or territory of the United States or in any foreign jurisdiction.

d. Section IV – Description of the scope of work covered under your current license

i. Applicant shall provide a description of the work covered under their current license.

ii. Applicant shall submit documentation from their licensure state that defines the scope of work under their current license.

e. Section V – Insurance and Bonding requirements – Asbestos, Construction, Employee Leasing Companies, Electrical, Home Inspectors, Mold Related Services and Talent Agent applicants ONLY
i. Applicant must certify that they have reviewed the insurance and bonding requirements for the license sought and have complied with such requirements.

f. Section VI – Affirmation by written declaration

i. Applicant must sign the affirmation by written declaration.

Section I – Qualification for Licensure

	METHOD OF QUALIFICATION FOR INITIAL LICENSURE (Select one option below)

	(  I am currently serving on active duty in a branch of the United States Armed Forces.  Submit a copy of your military orders. End date on military orders________________.

	(  I am the spouse of an active-duty member of the United States Armed Forces. Submit a copy of your marriage certificate to the military service member and a copy of your spouse’s military orders. End date on military orders __________________.


	PROFESSIONAL LICENSE PORTABILITY REQUIREMENT (Please check to confirm)

	(  I confirm that I have actively used this professional license or certificate during the two years immediately preceding the relocation of residency because of military orders, and it is in good standing with the licensing authority that issued the professional license or certificate.


	PROFESSIONAL LICENSE PORTABILITY CHANGE OF STATUS (Select the option below if you wish to change the status of your existing license based on updated military orders)

	(  I wish to extend the timeframe of my license in Florida based on updated military orders. Submit a copy of your updated military orders or your spouse’s updated military orders.  End date on updated military orders ________________________.


Section II – License Type

	CHECK ONLY ONE LICENSE TYPE

	Accountancy

	( Certified Public Accountant [0101/1086]

	Architecture and Interior Design

	( Architect [0201/1086]
	( Interior Designer [0203/1086]

	Asbestos

	( Asbestos Consultant [5901/1086]
	( Asbestos Contractor [5902/1086]

	Athlete Agents

	( Athlete Agent [6001/1086]

	Auctioneers

	( Auctioneer [4802/1086]
	( Auctioneer Apprentice [4801/1086]

	Barbers

	( Barber [0301/1086]
	( Restricted Barber [0302/1086]

	Building Code Administrators and Inspectors

	( Building Code Administrator [5003/1086]
( Commercial Pool Inspector [5018/1086]
( Inspector [5001/1086]
( Modular Inspector [5021/1086]
( Modular Plans Examiner [5022/1086]
	( Residential Plans Examiner [5020/1086]
( Plans Examiner [5002/1086]
( Residential Pool Inspector [5024/1086]
( Roofing Inspector [5023/1086]

	Community Association Managers

	( Community Association Manager [3801/1086]

	Construction 

	( Certified Building [0602/1086]
( Certified Class A Air-Conditioning [0601/1086]
( Certified Class B Air-Conditioning [0601/1086]
( Certified Commercial Pool/Spa [0607/1086]
( Certified General [0605/1086]
( Certified Mechanical [0606/1086]
( Certified Plumbing [0604/1086]
( Certified Pollutant Storage Systems [0613/ 1086]
( Certified Residential [0608/1086]
( Certified Residential Pool/Spa [0607/1086]
( Certified Roofing [0603/1086]
( Certified Sheet Metal [0609/1086]
( Certified Solar [0611/1086]
( Certified Specialty: Building Demolition [0612/ 1086]
( Certified Specialty: Dry Wall [0612/1086]
( Certified Specialty: Garage Door [0612/1086]
( Certified Specialty: Gas Line [0612/1086]
( Certified Specialty: Glass & Glazing
    [0612/1086]

( Certified Specialty: Industrial Facilities

    [0612/1086]

( Certified Specialty: Irrigation

    [0612/1086] 
( Certified Specialty: Marine [0612/1086]
( Certified Specialty: Marine Bulkhead [0612/1086]

( Certified Specialty: Marine Dock Work [0612/1086]

( Certified Specialty: Marine Pile Driving [0612/1086]

( Certified Specialty: Marine Seawall [0612/1086]

( Certified Specialty: Plaster and Lath [0612/1086]
( Certified Specialty: Residential Pool/Spa Servicing [0612/1086]

	( Certified Specialty: Rooftop Solar Heating [0612/1086]
( Certified Specialty: Solar Water Heating 

    [0612/1086]
( Certified Specialty: Structure [0612/1086]
( Certified Specialty: Structural Aluminum/Screen Enclosures [0612/1086]

( Certified Specialty: Structural Carpentry [0612/1086]

( Certified Specialty: Structural Masonry [0612/1086]

( Certified Specialty: Structural Pre-stressed/Precast Concrete [0612/1086]

( Certified Specialty: Structural Steel [0612/1086]
( Certified Specialty: Swimming Pool Decking 

    [0612/1086]
( Certified Specialty: Swimming Pool 
    Excavation [0612/1086]
( Certified Specialty: Swimming Pool Finishes 

    [0612/1086]
( Certified Specialty: Swimming Pool Layout
    [0612/1086]
( Certified Specialty: Swimming Pool Piping
    [0612/1086]
( Certified Specialty: Swimming Pool Structural
    [0612/1086]

( Certified Specialty: Swimming Pool Trim
    [0612/1086]

( Certified Specialty: Tower [0612/1086]
( Certified Specialty: Window and Door [0612/1086]
( Certified Swimming Pool/Spa Servicing 

    [0607/1086]
( Certified Underground Utility and Excavation 

    [0610/1086]


Section II – License Type – continued
	CHECK ONLY ONE LICENSE TYPE

	Cosmetology

	( Cosmetologist [0501/1086]
( Facial Specialist [0508/1086] 
	( Nail Specialist [0507/1086]
( Full Specialist [0509/1086]

	Electrical and Alarm System

	( Certified Alarm System Contractor I [0802/1086]  
( Certified Alarm System Contractor II [0803/1086]
( Certified Electrical Contractor [0801/1086]
( Certified Specialty Contractor – Limited 

    Energy System [0804/1086]
( Certified Specialty Contractor – Lighting 

    Maintenance [0804/1086]
	( Certified Specialty Contractor – Residential 

    [0804/1086]

( Certified Specialty Contractor – Sign 

    [0804/1086]

( Certified Specialty Contractor – Utility Line 

    [0804/1086]
( Two Way Radio Communication Systems    Specialty [0804/1086]

	Employee Leasing Companies

	( Employee Leasing Company [6302/1086]
( Employee Leasing Company Group Member 

    [6304/1086]
	( Employee Leasing Company Group Leader 

    [6306/1086]
( Controlling Person [6301/1086]

	Geology

	( Professional Geologist [5301/1086]

	Home Inspectors

	( Home Inspector [0401/1086]

	Landscape Architecture

	( Landscape Architect [1301/1086]

	( Landscape Architect – Temporary License 

    [1303/1086]

	Mold Related Services

	( Mold Assessor [0701/1086]
	( Mold Remediator [0702/1086]

	Real Estate

	( Real Estate Broker [2501/1086]
( Real Estate Instructor [2505/1086]
	( Real Estate Sales Associate [2501/1088]
( Real Estate Broker Sales Associate [2501/ 1087]

	Real Estate Appraisers

	( Certified General Appraiser [6404/1086]
( Certified Residential Appraiser [6403/1086]
( General Appraiser Instructor [6406/1086]
	( Residential Appraiser Instructor [6405/1086]
( Registered Trainee Appraiser [6401/1086]

	Talent Agents

	( Talent Agency [4901/1086]
	

	Veterinary Medicine

	( Veterinarian [2601/1086]


Section III – Applicant Personal Information
	PERSONAL INFORMATION

	Social Security Number*

	FULL LEGAL NAME

	Last/Surname



First


Middle


Suffix

	Birth Date (MM/DD/YYYY)


/
/
	Gender

( Male   ( Female 

	MAILING ADDRESS

	Street Address or P.O. Box

	City
	State
	Zip Code (+4 optional)

	County (if Florida address)
	Country

	CONTACT INFORMATION

	Primary Phone Number
	Primary E-Mail Address

	PHYSICAL ADDRESS (IF DIFFERENT THAN MAILING ADDRESS)

	Street Address 

	City
	State
	Zip Code (+4 optional)

	County (if Florida address)
	Country

	ADDITIONAL CONTACT INFORMATION (OPTIONAL)

	Alternate Phone Number
	Fax Number

	Alternate E-Mail Address


* The disclosure of your social security number is mandatory on all professional and occupational license applications, is solicited by the authority granted by 42 U.S.C. §§ 653 and 654, and will be used by the Department of Business & Professional Regulation pursuant to §§ 409.2577, 409.2598, 455.203(9), and 559.79(3), Florida Statutes, for the efficient screening of applicants and licensees by a Title IV-D child support agency to assure compliance with child support obligations. It is also required by § 559.79(1), Florida Statutes, for determining eligibility for licensure and mandated by the authority granted by 42 U.S.C. § 405(c)(2)(C)(i), to be used by the Department of Business & Professional Regulation to identify licensees for tax administration purposes.
	PRIOR NAME INFORMATION

	Have you used, been known as, or been called by another name (e.g., maiden name or nickname) or alias other than the name signed to the application?  (     Yes       (      No

If your answer is yes, state name or names used below:

	Last/Surname



First


Middle


Suffix

	Last/Surname



First


Middle


Suffix


Section III – Applicant Personal Information – continued
	CURRENT/PRIOR LICENSE INFORMATION

	If you currently hold or have previously held a business or professional license/registration in Florida or elsewhere, please list them below (attach additional copies if necessary):

	1. License/Registration Type
	State


	Date (From)

          /          /
	Date (To)

          /          /

	License Number
	Name Used

	2. License/Registration Type
	State


	Date (From)

          /          /
	Date (To)

          /          /

	License Number
	Name Used

	3. License/Registration Type
	State


	Date (From)

          /          /
	Date (To)

          /          /

	License Number
	Name Used


Section IV – Description of the scope of work covered under your current license
	SCOPE OF WORK

	Please write a brief summary of the job duties (scope of work) your license allows you to perform in your state (jurisdiction):

	

	

	

	

	In addition to the summary above, please indicate the specific statutory section(s) and or rule(s) from your jurisdiction that define the scope of work covered under your current license as summarized above (and submit a copy of those statutes/rules):

	

	

	


Section V – Insurance and Bonding Requirements – Asbestos, Construction, Employee Leasing Companies, Electrical, Home Inspectors, Mold Related Services and Talent Agent applicants ONLY
	INSURANCE AND BONDING REQUIREMENTS

	I certify that I have reviewed the insurance and bonding requirements as set forth in the Florida laws and rules governing the license sought, and I have complied with such requirements.


	· YES

· NO


Section VI – Affirmation by Written Declaration
	AFFIRMATION BY WRITTEN DECLARATION

	I certify that I am empowered to execute this application as required by section 559.79, FS. I understand that my signature on this application has the same legal effect as if made under oath or affirmation. Under penalties of perjury, I declare that I have read the foregoing application and the facts stated in it are true.  I understand that falsification of any material information on this application may result in criminal penalty or administrative action, including a fine, suspension or revocation of the license.


	Signature:
	Date:

	Print Name:


DBPR SCRA 1- Application for Professional Licensure under the Servicemember Civil Relief Act 

Incorporated by Rule 61-35.029, F.A.C.                                                                                         Eff. Date: July 2024

