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	STATE OF FLORIDA, DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

Division of Hotels and Restaurants, Bureau of Elevator Safety

1940 North Monroe Street, Tallahassee, FL  32399-1013

Phone: 850.487.1395 – Email: dhr.elevators@dbpr.state.fl.us
Internet : www.MyFloridaLicense.com/dbpr/hr


Please direct questions about this application to the Department of Business and Professional Regulation’s Customer Contact Center at 850.487.1395.  Information is also available online at www.MyFloridaLicense.com/dbpr/hr.
	Section 1 – Type of Application 

	 FORMCHECKBOX 
 Initial  FORMCHECKBOX 
 Renewal–Registered Elevator Company License Number:
	     
	(Required for renewal only)

	ADVANCE \u3Section 2 – Company Information 

	Company Name (Doing Business As Name) 

(please check one:  FORMCHECKBOX 
 Corporation  FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Individual)

     
	Federal Employer Identification Number


     

	Address


     

	City


     
	County


     
	State

  
	Zip Code

     

	Mailing Address

	Name (if different than above)


     

	Street Address or Post Office Box


     

	City


     
	State

  
	Zip Code (+4 optional)

     

	County (if Florida address)


     
	Country


     

	Contact Information

	

	Contact Name


     

	Primary Phone Number


     
	Primary E-Mail Address (optional)

     

	Alternate Phone Number or Fax Number


     
	Alternate E-Mail Address (optional)

     

	ADVANCE \u3Services Offered

	Check all that apply.

	 FORMCHECKBOX 
 New Construction
	 FORMCHECKBOX 
 Alteration
	 FORMCHECKBOX 
 Service/Maintenance
	 FORMCHECKBOX 
 Other (please list)

	 FORMCHECKBOX 
 Inspection
	 FORMCHECKBOX 
 Repair
	 FORMCHECKBOX 
 Consultant Services
	     

	ADVANCE \u3Section 3 – Company Liability Insurance Coverage

	Attach a copy of a current certificate of comprehensive general liability insurance demonstrating coverage for all operations and offices covered in this registration.  A current certificate must be maintained with the division.

	Name of Insurance Company


     

	Address


     

	City


     
	State

  
	Zip Code (+4 optional)

     

	Policy Number


     
	Expiration Date


     

	ADVANCE \u3Section 4 – Certificate Of Competency / Certified Elevator Inspector

	Name

     
	Florida Certificate Number / Registration Number

     


	ADVANCE \u3Section 5 – Services Internet Listing 

	The Bureau of Elevator Safety may publish a listing of registered elevator companies and the services each provides on our website in order to provide elevator owners easy access to registered service providers.
Participation in this listing is optional.  If this section is not completed, the registered elevator company identified on this application will not be included in this listing.

	Would you like the company identified on this application to be included in such a listing?
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Yes

	ADVANCE \u3Section 6 – Signature

	To qualify as a Registered Elevator Company, each company must:

	1. Register with the bureau by submitting a current registration form.

	2. Provide a copy of a certificate of comprehensive general liability insurance in a minimum amount of $100,000 per person and $300,000 per occurrence valid.

	3. Provide the name of at least one employee who holds a valid certificate of competency issued by the division or is a certified elevator inspector licensed by the division.

	SECTION 559.79 (2), FS: Each application for a license or renewal of a license issued by the Department of Business and Professional Regulation shall be signed under oath or affirmation by the applicant, or owner or chief executive of the applicant without the need for witnesses unless otherwise required by law.

	I certify that I am empowered to execute this application as required by Section 559.79, Florida Statutes. I understand that my signature on this written declaration has the same legal effect as an 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.

	Printed Name of applicant or authorized company representative 


     
	Title


     

	Signature of applicant or authorized company representative



	Date

     


Complete the application and mail it with the supporting documents to the address on this form.  Please use the entire 9-digit zip code in the address above to ensure proper handling.
2011 August 16

Page 1 of 2
Rule 61C-5.007, F.A.C.
2011 August 16

Page 2 of 2
Rule 61C-5.007, F.A.C.

