
FORM 2002-01 
NOTICE TO BUILDING OFFICIAL OF USE OF PRIVATE 

PROVIDER 
Florida Building Commission 

 
 

PROVIDER NO. 1 
Primary Contact:  
Email address  
Telephone Number:  
Fax Number:  
License number  
Company:  
Address:  
Job address  
Specific project on job 
site 

 

Permit number  
Type of Service Being 
Performed: 

 

Insurance policy 
number 

 

 
                                        Signed by _________________________________________ 
                                                                            Provider 

 
PROVIDER NO. 2 

Primary Contact:  
Email address  
Telephone Number:  
Fax Number:  
License number  
Company:  
Address:  
Job address  
Specific project on job 
site 

 

Permit number  
Type of Service Being 
Performed: 

 

Insurance policy 
number 

 

 
                                        Signed by _________________________________________ 
                                                                              Provider 
 


