
In accordance with the provisions of the Palm Beach County Code, Chapter XVII, Article 
XV – Home Caregivers Ordinance and the Laws of the State of Florida, please be advised 
that the following PBC Home Caregiver licensee(s) is/are:     Affiliated with: 
 
 

______________________________________________ ,  as of   ___________   AHCA #  _________ 
(Name of Florida State licensed Nursing/Health Care Agency)       (Date) 

  

 Name (PRINT LEGIBLY) Driver’s License OR 
FL ID Number 

1.   

2.   

3.   

4.   

5.   

6.   

7.   

8.   

9.   

10.   

11.   

12.   

13.   

14.   

15.   
Continue on back if necessary 

Home Caregiver Company Roster  
(To be completed by Home Caregiver Company/License Holder) 

_______________________________________ _____________________________________ 
(Signature of owner, partner or corporate officer)   (Printed name of owner, partner or corporate officer) 
 
 
State of Florida, County of Palm Beach 
 
Sworn and subscribed before me this _______day of ___________________, ______________. 
 
 
Type of ID presented:    Florida Driver’s License     Other _______________________ 
  
 
___________________________________________ 
Signature of Notary Public, State of Florida    Notary stamp/seal 
 



 
 Name Driver’s License OR 

FL ID Number 
16.   

17.   

18.   

19.   

20.   

21.   

22.   

23.   

24.   

25.   

26.   

27.   

28.   

29.   

30.   

31.   

32.   

33.   

34.   

35.   

36.   

37.   

38.   

39.   

40.   

41.   

42.   

Home Caregiver Company Roster (continuation sheet) 
(To be completed by Home Caregiver Company/License Holder) 


