
Florida State Statute 553.791 requires that all private provider firms complete a one-time 
registration.  Private Providers are responsible for keeping registration records current. 

To register, please submit the following documents via email to 
contractorlicensing@cityofpsl.com: 

• Completed Private Provider Registration Form

• List of professional licenses (regulated under Florida Statutes 481, 471, or 468) to include

each duly authorized representative

• Certificate of Insurance

Private Provider Firm: __________________________________________________ 

Private Provider: _______________________________________________________ 

Address: ______________________________________________________________ 

Telephone: ____________________________________________________________ 

Email Adddress: _______________________________________________________ 

Florida License, Registration or Certificate #: _______________________________ 

Per Florida Statute 553.791 (4) The private provider or private provider firm must register with 
the local enforcement agency in the jurisdiction in which the provider or firm is working 
before contracting to provide services in such jurisdiction.  The private provider or private 
provider firm must update its registration within 5 business days after any change to the 
provider’s or firm’s contact information, licensure, or insurance coverage. 

________________________________________ ______________________ 
Signature            Date 

________________________________________ 
Notary Public, State of Florida 

State of Florida, County of_________________________ 

The foregoing instrument was acknowledged before me using physical presence or online 

notarization this day of______________________, 20________, by ______________________ who is 

personally known to me or as produced _________________ as identification. 

City of Port St. Lucie Building Department 

121 SW Port St. Lucie Blvd., Port St. Lucie, FL 34984 

Ph: 772-871-5132  Web Site: http://www.cityofpsl.com 

Private Provider  

Registration Form 

[Notarial Seal] 
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