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THIS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A PERMIT
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]F.S. 440.103 Building permits; identification of minimum premium policy.--Every employershall, as a condition to

applying for and receiving a building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees underthis chapter as provided in $s. 440.10 and 440.38, and shall be presented each
time the employer applies for 3 building permit.
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