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City of Pompano Beach 
Department of Development Services 

Building Division 
 

100 W. Atlantic Blvd Pompano Beach, FL 33060  Job Site Private Provider Identification Form 

Phone:  954.786.4670   Fax:   954.786.4677  FORM # 2005-01 Florida Building Commission Effective February 1, 2006 

 

PROVIDER       Permit Number: _________________ 

 

_________________________________________________________________________________________ 
Company Name 

 
_______________________________________________________ _________________________________________________ 

Street Address        Address (City / State/ Zip)   

 

______________________________________________ _________________________________________ 
Primary Contact      License Numbers 

 

______________________________________________ _________________________________________ 
Telephone Number      Fax Number 

 

______________________________________________ _________________________________________ 
Email Address       Job Address 
 
Specific Project on Job Site: ___________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 
Type of Service Performed: ____________________________________________________________________________________ 

  

_________________________________________________________________________________________ 

 

_________________________________________________________________________________________ 

 

*Insurance Policy Number: 
________________________________________________________________________________ 

(*Provide a certificate of insurance F.S. 553.791.17) 

 

 

______________________________________________ _________________________________________ 

Providers Signature      Print/ Type Name 

 

 

______________________  

Date 

 

City Use Only 

Received & Approved by: Date: 
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