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      New application            Renewal Application                  
Business Account  

AR # 

License Year 

                             

Business Information 
Business Name        
 

E-mail Address 

Business Address                       (street, city, state & zip) 
 
  

Business Telephone       (         )           - 
 

Business Fax                   (         )           - 

Mailing Address                           (street, city, state & zip) 
 
 

Contact Person Name  
 

Contact Person Telephone # 

                               (         )           - 
 

Contact Person Driver’s License # 

Place a mark  in each box that applies to your shop: 

  A1  Engine Repair  

  A2  Automatic Transmission/ Transaxle 

  A3  Manual Drive Train and Axles 

  A4  Suspension and Steering 

 A5  Brakes 

 A6  Electrical Systems 

 A7  Heating & Air Conditioning 

 A8  Engine Performance 

Y
es

 

N
o
 

 

  Does the facility have all equipment required by Broward County’s Motor Vehicle Repair Ordinance? 

  Is the facility’s required equipment operational? 

  Do all technicians/trainees have a current Broward County, Consumer Protection I.D. Card and/or decal? 

  
Does the facility have all updated copies of required documents (City and County Business Tax Receipt, Hazardous Waste License 
and Hazardous Waste Manifest, etc) 

You MUST provide a current: 

 County Business Tax Receipt 

 City Business Tax Receipt 

 Insurance Certificates  

 Hazardous Waste Manifest 

 Hazardous Material License 

 Technician Application(s) & Certifications 

 Corporate Documents 

Technician Information 

See reverse side of this application 
Fee Information 

Licensing Oct 15 - Sept. 30 
Payment Information 

ANNUAL FEES 
RENEWAL LATE FEES 

Starting Oct 1
st
 Credit Card Payment 

  Shop                                             $ 275.00   Shop                                        $ 25.00 Complete a credit card authorization form. 
  Certified Technician                      $   50.00   Certified Technician                $ 10.00 

  Technician Trainee                       $   20.00   Technician Trainee                 $   5.00 Check Payment 

   Lube and Tire Specialist              $   20.00   Lube and Tire Specialist         $   5.00 Make Checks Payable to:   

BROWARD COUNTY COMMISSIONERS   Lost card/License Replacement   $   10.00  

I certify, under penalty of law that the information provided on this application is true and correct 
and I acknowledge that I am aware that all information I provide with my application, except credit 
card numbers, is a matter of public record and is not considered confidential.                                                                                                      

X _                                                                                        _______                     . 

                    Signature                                          Date 

Return this Application to:    PLCP 

1 N. University, Box 302 
Plantation, FL  33324 

OFFICE USE ONLY 

 

Date Received:                         Receipt #:                            Amount Paid:                         Processor                             .  License Year:                          . 

AUTO REPAIR 
SHOP 

LICENSE APPLICATION 
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 Business Account  

AR # 

License Year 

                    2009 

Technician List 

EVERY YEAR:  -   List all technicians working in shop 
- Provide separate application for each technician listed 
- Provide copy of current ASE or AATI certification  

 AT # Technician Name 
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ain

ee
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1      
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4      
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6      
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25      

 AUTO REPAIR 
 

SHOP 
 

LICENSE APPLICATION 
 

 

 AUTO REPAIR 
SHOP 

LICENSE APPLICATION 
 

 AUTO REPAIR 
SHOP 

LICENSE APPLICATION 
 


