
 
 
 

 
 

Hurricane Passes are to provide access for damage assessment.  You will be issued only enough passes to 
facilitate that process (ordinarily 1 – 2).   The pass does not limit the number of people in the vehicle. 
 
Business Name: ________________________________________________________   Phone(_____)_______________ 
 
Business Street Number: _____________ Street Name: _______________________________________________ 
 
Suite Number: _____________     City: __________________________________________     Zip Code: ____________  
 
Business Owners Last Name: ______________________________________    First Name: ________________________ 
 
Owners Phone: (_______)_____________________   Business Email: _________________________________________ 
 

Business Type (Choose One):  Property Management   If Prop Mgmt. – How many separate locations  ___________ 

Construction trades     Medical/Health-Care/Pharmacy     Landscaping     Restaurant     Sales     Other  

 
APPLICANT INFORMATION:  Complete this ONLY if the applicant is not the business owner 

Applicants Last Name:  ________________________________  First Name: ___________________________________ 
 
Applicants Title:  _____________________________________  Applicants Phone: (_______)______________________ 
 

REQUIRED VERIFICATION DOCUMENT THAT MUST BE PROVIDED WITH THIS APPLICATION: 

** Mark the FIRST BOX listed below that describes the business. Legible copy of valid document is acceptable ** 
  

BUSINESS DESCRIPTION REQUIRED VERIFICATION DOCUMENT 

All businesses based on Sanibel…………………. Sanibel Business Tax Receipt 

Contractors locally certified by Sanibel…………... Sanibel Contractor Competency Card 

Contractors state certified…………………………. Be on the Sanibel Building Dept. 'License Filed' list 

Other businesses operating on Sanibel……………. Sanibel Business Tax Registration 

All businesses based or operating only on Captiva 
(no business conducted on Sanibel) 

Lee County Business License 

 
 

APPLICANT SIGNATURE: ______________________________________________     DATE: ___________________ 

 

 

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

Pass Numbers  __________________________________________________________ Total issued  _______________ 
 
Application received:  Walk-In      Fax       Email      Mail      __________________   ____________________ 
                                                                                                                    Date issued or mailed      Employee who issued           
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