
BUILDING CODE SERVICES 
CONTRACTOR - UNLICENSED - PRIVATE PROVIDER 

REGISTRATION FORM 

 

APPLICATION TYPE (Select One): 

  Licensed Contractor  Unlicensed Contractor  Architect / Engineer  Building Code Administrator 

Applicant Information: 
Name:   
Phone No:   Email:   

 

Business Information 
Business Name (DBA):   
Business Address:   City / State / Zip:    

Business Phone No.:   Business Email:   
 

Licensed Contractor 
Applicants must provide a copy of all of the following: 

□ State Certification or Broward County Certificate of Competency license 
□ Certificate of General Liability Insurance 
□ Sunbiz (Florida Division of Corporations) registration 
□ Proof of Workers' Compensation Insurance or Exemption 
□ Business Tax Receipt (Local Business Tax) 
□ Driver’s License ID Photo 

 

Unlicensed Contractor (Previously Licensed with Broward County - Limited Scope of Work) 
Applicants must provide a copy of the following: 

□ Certificate of General Liability Insurance 
□ Proof of Workers' Compensation Insurance or Exemption 
□ Business Tax Receipt (Local Business Tax) 
□ Driver’s License ID Photo 

 

Architect / Engineer / Building Official - Applicants must provide all of the following: 
□ State of Florida Certification or Registration □ Driver’s License ID Photo 
□ Certificate of General Liability Insurance 
□ Proof of Workers' Compensation Insurance or Exemption 
□ Business Tax Receipt (Local Business Tax) 
□ DAR Employment Affidavits 
□ DAR Certifications 

Certification: I certify the information provided is true and correct to the best of my knowledge. 

Signature:   Print Name:    

State of Florida, County of   
Acknowledged before me this   day of  , 20    by   
Personally Known   or Produced ID  ID Provided:   

Notary Signature:   
Commission #:   Expiration:   STAMP 

 

Email all documents to the Building Department's email: Building@westonfl.org 

Note: All documents are required to be submitted along with this registration form.          Rev.7.21.26 

 
 

 

mailto:Building@westonfl.org
https://rev.6.24.26/
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