
RESIDENTIAL  HURRICANE PASS APPLICATION 

NEW____________    Renewal Year__________ 

 PLEASE PRINT LEGIBLY 

Office Use: Walk In : Mail Out: 

Last Four Digits Social 
Security Number: 

Printed  First & Last Name: 

Boca Grande Street 
Address & Unit #: 

Boca Grande, FL 33921 

Mailing Address: 

City, State, Zip 

Phone Number: (  ) 

Alternate Phone: (  ) 

Caretaker/ Housekeeper 
Name & Phone Number (  ) 

Number of Passes: es 
Proof of ownership/ residency: 

Drivers License, State & #: 

EMERGENCY NOTIFICATION INFORMATION 

Cell Phone # & Carrier: 

E-mail address:
By providing this information I understand that occasionally I may receive a text and/or e-mail 
message 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.  
I realize that this should not be the only form of communication that I rely on, and should still 
monitor local news, EOC or TV/radio.  In the event I receive a message, I do NOT need to 
contact the Boca Grande Fire Department.  If contacting the department is necessary, I will be 
provided a phone number to call. 

Signature: 

Florida has a broad public records law.  All correspondence sent to BGFD via e-mail may be subject to disclosure as a 
matter of public record. 

For Office Use Only 

Old tag #(s): 
Date: Tag #: Zone #: 
Date: Tag #: Date: Tag #: 
Date: Tag #: Date: Tag #: 

If the above information changes, please contact the Boca Grande Fire Department at: 
 941 964-2908.               Fax: 941 964-0368 

Boca Grande Fire Department   PO Box 532    Boca Grande, FL 33921 

e-mail: admin@BocaGrandeFire.com
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Utility or HOA bill / County property appraiser / Insurance Stmt./ Warranty Deed




