
CHANGE OF STATUS  
Tree Trimmer License  

This form is to be used to reflect any changes in the business status since your Tree 
Trimmer License was granted /renewed.  
 
PERSONAL INFORMATION 
 
Name_____________________________________________ Phone # __________________________ 
 
Address___________________________________City___________________State/Zip_____________ 
 (P.O. Box Numbers are NOT acceptable) 
 
D.O.B. __________________________Drivers License #______________________________________ 
 
The person completing this form is the: 
 

 Qualifying tree trimmer  Qualifying certified arborist         Business Owner 
 
BUSINESS INFORMATION 
 
Type of business:    Sole Proprietor   Partnership       Corporation      Government Agency 
 
Name ______________________________________ Phone __________________________________ 
  
Address ___________________________________City__________________ State/Zip_____________ 

 
CHANGE IN BUSINESS OPERATION (Check all that apply) 
 

 Business is dissolved/No longer in operation (Attach copies of dissolution papers) 
 

 In business but does NOT provide tree trimming services 
 

 License Class Upgrade – from Tree Trimmer license Class B to Tree Trimmer License Class A.  
• Attach proof of arborist certification.  
• Class upgrade requires a $25.00 processing fee. Make Checks payable to Broward County Board of 

County Commissioners. DO NOT SEND CASH. 
 

 Change in qualifier from ___________________________ to___________________________. 
 (Name of current qualifier)  (Name of new qualifier)   

 
 Change in qualifiers requires additional documents  

• Proof of training (Broward County Extension Education Training certificate or Arborist Certification) 
• Tree Trimmer license application form must be completed by new qualifier. Affidavits must be notarized 
• Two (2) passport sized photographs must be attached 
• Change in qualifiers requires a $25.00 processing fee. Make checks payable to Broward County Board 

of County Commissioners. DO NOT SEND CASH. 
 

 Other(please explain)____________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 

 
___________________________  ______________ 

 Signature of Applicant       Date 

               Rev 10/7/08 

IF YOUR BUSINESS IS DISSOLVED OR YOU ARE NO LONGER INVOLVED IN 
TRIMMING TREES PLEASE COMPLETE AND RETURN THIS FORM. 

 
Please mail completed form to: 
Permitting, Licensing and Consumer Protection Division 
Tree Trimmer Licensing 
115 S Andrews Avenue, Room 309 
Fort Lauderdale, FL 33301 


