
 
 
 
 
 

Hurricane Passes are to provide access for damage assessment.  You will be issued one pass to facilitate 
that process.  The pass does not limit the number of people in the vehicle. 
 
Last Name: ___________________________________  First Name: _______________________________ 
 
Last Four of Social Security #: _________ Email address: ___________________________________ 
 
SANIBEL or CAPTIVA ADDRESS: 
 
Street Number: _____________________ Street Name:  __________________________________________ 
 
City: _____________________________ Unit Number: _____________________ Own       Rent       
 
Phone Number: (_______)_____________________  Alternate Number: (_______)______________________ 
 
 
WHICH ADDRESS VERIFICATION YOU ARE PROVIDING WITH THIS APPLICATION: 

** MUST show ONE of these that matches the address you provided above ** 
 
Driver’s License            Vehicle Registration            Voter Registration            Utility bill      
 
Screen-shot from http://leepa.org/Search/PropertySearch.aspx          Lease   
 
 
MAILING ADDRESS:  Complete this ONLY if different from the address you provided above  
 
Street Number: _____________________ Street Name: __________________________________________ 
 
City: _____________________________ State: ______________ Zip Code: ____________________ 
 
Out of Area Phone Number: (_______)_____________________ 
 
 
PERSON AUTHORIZED TO RECEIVE YOUR PASS: Complete this if you can’t pick it up yourself     
 
Last Name: ___________________________________  First Name: _______________________________ 
 
 
APPLICANT SIGNATURE: ___________________________________   DATE: __________________ 
 

 
***** For official use only – do not enter anything below ***** 

 
Zone__________   Pass #_____________________     Date issued or mailed___________________________ 
 
Application received:  Walk-In      Fax       Email      Mail      Employee who issued_____________ 
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