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No application will be considered by the Board unless the applicant provides
all information required in Section 101-131 of the City of Fott pierce Code of
Ordinances by 5:00 pm on the TUESDAY prior to the scheduted Board
Meeting.

Date

Receipt #

Application Fee $125.00

License Amount 50.00

Total $'175.00

Commercial Pool
Residential Pool
Specialty Trade

Falsification of any information herein, including all supplementary
pages and attachments, is grounds for disqualification or revocation.

Plumbing Contractor
Electrical Contractor
Air Conditioning

I am qualifying for a: Sole Proprietorship l-lPartnership

General Contractor
Building Contractor
Residential Contractor

Corporation LLC
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Applicant's Title i, +

State License #
Number of Years

Home Address (lnclude City, State and Zip)
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App r l 1) 0rca nt Phon \ E-Mail jtr" q 7 no+ 0
Citizen of United States JV." No Date of Birth L -n 1

Business Name ) 1i( tfl itr tt WurK LLC
Business Address (lnclude City, State, Zip)
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Business Phone '/'l .) 5 3 ) s5 aG EIN# (lf applicaOle) ,: I -

Date:

Building Official: Date:

isapproved orward to Board for Review

Reviewed by:

Comments:

Rev. 10/2020
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Applicant Name .

Classification

Office Use

]nPro'ed



CERTIFICATE OF COMPETENCY _
REGISTERED & SPECIALTY CONTRACTORS

CITY CLERK, 1OO N US HWY 1, FORT PIERCE, FL 34950
PH. 77 2-467 -3065 cityclerk@cityoffortpierce.com

lf the applicant is a Corporation or Limited Liability Company, per Section 101-131 (3)(d) City of Fort Pierce Code of
Ordinances, the name and residence of all directors and officers and their interest (percentage must total 100%)
therein must be provided:
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List businesses owned or managed by applicant or in which the applicant has had an interest of any kind, or worked
durjng the past five years; and the addresses of these businesses.

Date
Month/year

Employer/Place of Business Address & Phone Number Responsibllities

From

To

From

To

From

To

From

To

From

To

High school ] years College 

- 

years Trade School

I have praclical and working knowledge of the State Statutes and Ordinances of the City of Fort Pierce applicable to lhe
business in which I seek to engage. I also have practical and working knowledge of the business of contracting or
subcontracting, as the case may be, in which I seek to engage.

I have not been convicted of a misdemeanor involving moral turpitude or felony during the past Jive years and am not
presently charged with committing a felony or misdemeanor. ) /
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Applicant Signature

AFFIDAVIT

State of Florida
St. Lucie County
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Sasha Gysemra Dadan
My Commlss,on GG 156460
Erpll.s 03/2d2022

(SEAL)

r "t ,zo)* ,oy

Z Notary Sisnature

Rev 1O|2O2O

i \
I fla^ Htr irnn^

1U tv
The foregoing instrument was swom to be true and conect before me this I I day of
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