COMMERCIAL HURRICANE PASS APPLICATION
Phone: 941-964-2908 Fax: 941-964-0368 P.O. Box 532, Boca Grande, FL 33921
admin@bocagrandefire.com

Business License # Rent Own

Applicant’s Name

Name of Business

Business Address

Business Phone #

Owner’s Name

Owner’s Phone #

Mailing Street Address

City, State, Zip

Alternate Phone # Email

Emergency Contact Name

Emergency Contact Phone

Driver’s License of Passes needed

Note: If more than 2 tags are required, please fill the next page with names and driver’s license #s.
Tags should only be handed out in case of an impending emergency and collected after such event
passes. Business owners assume responsibility for all tags issued to the employees.

If any of your information changes, please contact the Boca Grande Fire Department.

EMERGENCY NOTIFICATION INFORMATION

This information is who we would contact regarding emergency situations about the island.

Cell Phone # Carrier

By providing this information | understand that occasionally | may receive a text message and/or email
regarding an emergency situation, or other pertinent information about the island. My email on

occasion may be shared with other entities for emergency purposes/information. O realize that this
should not ne the only form of communication that | rely on, and should still monitor local news, EOC or
TV /Radio. In the event | receive a message, | do NOT need to contact the Boca Grande Fire
Department. If contacting the department is necessary, | will be provided with a phone number to call.

Owner Signature Date

*Florida has a broad public records law. All correspondence sent to the BGFD may be subject to
disclosure as a matter of public record.

FOR OFFICE USE ONLY:
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COMMERCIAL HURRICANE PASS APPLICATION

List of employees and their driver’s license #’s needing a Hurricane Pass




