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 New Application            Renewal Application Business Account  
MV # 

License Year 
                                

Business Information 
 

Business Name        Individual       Partnership       Corporation 
 

Business Federal ID #   
 

d/b/a, if different from Corporation 
 

E-mail Address 

Business Location Address        (street, city, state & zip) 
 
  

Business Telephone (         )           - 
 

Business Fax          (         )           - 
 

Cell Telephone           (         )           - 
 

Business Mailing Address            (street, city, state & zip) 
 
 

Total # of Employees 
 

 

Ow
ne

r 

Pa
rtn

er
 

Di
re

ct
or

 

Of
fic

er
 

Business Owners, Partners, Directors, & Officers  Information 

    
Owner Name Address Telephone # Federal ID # or Driver’s License # 

    
    

        

Ye
s 

N
o  

 

Has any director, officer, owner or general partner been convicted of a crime involving fraud or dishonest 
dealings related to transportation for hire?  If YES checked, please attach a summary on a separate piece of 
paper, including individual’s name, crime, date of conviction, sentence and any other relative information, 
including a copy of the judgment or court order. 

 
Has any director, officer, owner, or general partner not paid a Civil Penalty or fine arising out of any 
administrative or enforcement action brought by any government agency or private person based upon 
conduct involving fraud or dishonest dealings, or any violation of the Broward County Moving Ordinance? 

 

Does any director, officer, owner, or general partner have pending against her, him or it any administrative, or 
enforcement proceeding in any jurisdiction based upon conduct involving fraud or dishonest dealings, or any 
violation of the Broward County Moving Ordinance?   If YES checked, please attach a copy of the complaint, 
whether administrative or judicial, and such information as to the status at the time of filing of this application. 

 
Has any director, officer, owner, or general partner had a judgment or administrative order entered against 
him, her, or it by any action brought by the Consumer Affairs Division under the Broward County Moving 
Ordinance?  If YES checked, please attach a copy of the judgment or administrative order. 

 
Has any owner, corporate officer/director been known or done business as a mover within the last 5 years.  If 
checked yes, complete the following: (If renewing and the previous information provided has not changed, 
then disregard completing the following.) 

Corp/Entity or Trade Name Principal Address Name of Officer/director Affiliated to: 

   
   

MOVER  
REGISTRATION APPLICATION 
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Vehicle and Permit Information 
 

                                                                                                                                                     Total number (#) 
 

Purchasing Mover Registration                                                            1                 @  $325.00  = $     325.00    . 
 

                                                                            Late Fee After Sept. 30th                                                 @       $25.00   =  $                          . 
 

Purchasing Mover Permit (decal)                                                                            @  $  50.00  = $                    . 
                                                                                                                                             Total   = $                    .                                                                                                                                             

 Current 
Decal Permit # 

Vehicle Vin # 
(last 6 digits) 

License 
Tag # 

Gross Weight 
of each Vehicle 

Office Use Only
Date

Issued 
New

Permit # 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       
Continue listing on Page 2i

Please attach copies of:  - Vehicle registrations 
 - Certificates of Insurance 
 - Worker’s Compensation Insurance or Exemption Certificate 
 - Owner’s driver license 
 - Articles of Incorporation, corporate minutes listing officers/directors,  

Corporate Certificate and/or Fictitious Name Registration. (Not required if corporation 
and/or fictitious name previously submitted is the same and active.)

Payment Information 
Credit Card Payment Check Payment 

Complete a credit card authorization form. Make Checks Payable to:    BROWARD COUNTY COMMISSIONERS 

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. 

                                               . 
Signature                                  Date 

OFFICE USE ONLY 

Date Received:                            Receipt #:                          Amount Paid:                        .           Processor: ______________.   

 APPROVED        REJECTED  Date:                       .   Approved/Rejected By:                                                       . 

Return this Application to: PLCP 
                                            1 N. University Drive, Box 302 
                                             Plantation, FL  33324 
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Continue Vehicle and Permit Information 
 

                                                                                                                                  Total number (#) 
 
Purchasing Mover Permit                                                        ________________ @  $  50.00  = $__________ 
 

 
                                                                                                                                            Total    = $__________ 
                                                                                                                                             

 Current 
Permit # 

Vehicle Vin # 
(last 6 digits) 

License 
Tag # 

Gross Weight 
of each  
Vehicle 

Office Use Only 
Date 

Issued 
New 

Permit # 

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

#       

MOVER  
REGISTRATION APPLICATION 


