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APPLICATION FOR DUPLICATE POCKET CARD 

 
I, _____________________________________________________, whose mailing address is 

__________________________________________________________________________, 

license number _________________________ hereby apply for the issuance of a duplicate 

pocket card covering my (certification) (registration) (delete one) as a (journeyman) (contractor) 

(delete one) with the Pinellas County Construction Licensing Board, and state the following 

reasons(s) for the necessity of a duplicate card: 

 
 

 
 

 

I further state that the information provided and statements made hereon are true and correct 

and understand that said duplicate card entitles me to the same rights and privileges which my 

original card entitled me. 

 
 Signed: _________________________________ 
 

 

STATE OF FLORIDA 

COUNTY OF PINELLAS COUNTY 
 

Before me this day of 20  , personally appeared  ,  

known to me to be the person described in and who executed this instrument. 
 
 

Personally known 

OR Produced Identification 

Type of Identification 

 

SIGNATURE OF NOTARY 
 
 

 


