
Town of Windermere 
Private Provider Registration Form 

PP Registration Form Effective Date: July 1, 2026  

 

REGISTRATION EXPIRES AFTER 5 DAYS OF ANY OF THE REQUIRED DOCUMENTS EXPIRATION DATES.  
 
 

Required Documents for Registration: 
 

____ Completed Private Provider Registration Form (No Fee for Registration) 

____ Copy of Qualifying Agent Florida DBPR License 

____ Certificate of Insurance (meeting minimum requirements Florida Statute 553.791(20)) 

   Certificate Holder Listed As:  
Town of Windermere  
614 Main St.  
Windermere, FL 34786 

 
IT IS THE PRIVATE PROVIDER’S RESPONSIBILITY TO PROVIDE THE BUILDING DEPARTMENT WITH UPDATED 

COPIES OF LICENSES AND CERTIFICATES OF INSURANCE VIA EMAIL PERMIT@PDCSLLC.COM OR THROUGH 
THE PRIVATE PROVIDER REGISTRATION PORTAL FOR THE TOWN OF WINDERMERE. 

 

 
Private Provider Firm Name:  __________________________________________________ 

Business Address: ___________________________________________________________________ 

City: __________________________ State: ______________________ Zip: ____________________ 

Phone: ________________________________ E-mail: _____________________________________ 

Complete THIS page for each Qualifying Agent to be registered for the Private Provider 
 

Qualifying Agent  

Name: ___________________________________________Title: _____________________________ 

Address: ___________________________________________________________________________ 

City: ______________________________ State: ____________________ Zip: __________________ 

Phone Number: ___________________________ Email: __________________________________ 

DBPR Florida License No.: ______________________________ Expiration: __________________ 
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