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Duplicate Certificate Form 



Rule 61G15-20.0010 - Form FBPE/001 Rev. 4/16 

DUPLICATE CERTIFICATE FORM 
Fee: $25 For Each Item Selected 

(Made Payable to FBPE) 

NAME 
Last: First: Middle: 

COMPANY NAME: 

MAILING 
ADDRESS 

Number and Street: Apt/Lot No.: 

City: State: Zip Code: County: 

HOME PHONE TELEPHONE 
NUMBER:    

BUSINESS TELEPHONE 
NUMBER: 

DATE OF BIRTH (MM/DD/YYYY): 

EMAIL ADDRESS: 
Do you wish to receive correspondence via email? Yes    No 
Even if you do not wish to receive correspondence via email, you must 
provide a valid email address in order to attempt the Laws and Rules Study 
Guide. All correspondence will be via email. All email addresses are public 
records pursuant to F.S. Chapter 119.011(12).

FEIN / SOCIAL SECURITY NUMBER:    
Social Security Numbers are mandatory pursuant to Title 42 
United States Code, Sections 653 and 654; and Sections 

455.203(9), 455.213(1), 409.2577, and 409.2598, F.S. 

License Number: ______________________ 

 8 ½ x 11

EI Wall Certificate

 11 x 17 PE
Wall Certificate

Have you ever changed your name through marriage or action of a court, 
or have you ever been known by any other name?     YES      NO 
If YES, attach a copy of the marriage certificate or legal court order. 

Other Full Name(s) I am/have been known as: 
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