
Date _________________________ 

 

Building A Safer Florida, Inc. 

1400 Village Square Boulevard, Number 3-243 

Tallahassee, Florida 32312 

 

To Whom It May Concern: 

 

The unlicensed attendee (attendee’s name) ______________________________________________ 

Is employed by (company name) _______________________________________________________ 

Under (licensed employer’s name) _____________________________________________________ 

At (licensed employer’s address) _______________________________________________________ 

__________________________________________________________________________________ 

Employer license category ____________________________________________________________ 

Employer license number _____________________________________________________________ 

 

Sincerely, 

 

 

(Employer Signature) 

 


