
 
 

CORPORATE INFORMATION FORM 
 

The following information must be provided to the Escambia County Legal Department for incorporation in legal documents.  Therefore, it is vital that all 
information is accurate and complete.  Please be certain that the information provided is exactly as registered with the state or federal government. 

 
Name of Corporation:                 

   
(Legal Name) 

   
(Trade Name) 

            Street Address: 
        

         
   

City 
  

State 
  

Zip 

PO Box (if applicable): 

        

         
   

City 
  

State 
  

Zip 

  
Federal Identification Number:           

  
   

(For all instruments to be recorded, the taxpayer's identification number is needed.) 

  
          Business Tax Receipt Acct. #:       

  
    

 Information regarding an Occupational License may be obtained at the Escambia County Tax Collector’s Office, by calling 850.438-6500, 
 or at http://www.escambiataxcollector.org  (Please enclose a copy.)  
 
Please answer the following questions: 
 

         1. What kind of Corporation is this? 
 

  For Profit 
 

  Not For Profit 
 

             2. Is this a Florida Corporation? 
 

  Yes 
  

  No 
  

             3. If not a Florida Corporation: 
         

 
In which state was it created? 

 
                

             
 

Name used in that state: 
  

                

             4. If the Corporation in good standing? 
 

  Yes 
  

  No 
  

             5. Is it authorized to transact business in Florida?   Yes 
  

  No 
  

             6. Does it use a registered fictitious name? 
 

  Yes 
  

  No 
  

 
If yes, fictitious names as registered with 

         
 

Florida Department of State Division of Corporations: 
 

              
 
State of Florida Department of State Certificate of Status document number:       

 Information regarding Certificate of Status, to transact business in Florida, may be obtained from the Florida Department of State,  
 By calling 850.245-6953, or at http://www.sunbiz.org 
 
Contact person for the Corporation: 
 
Name:  _____________________________________  Title:  _____________________________________ 
 
Phone:  __________________________________   Email:  ___________________________________________ 
 
Fax:  ____________________________________ 

 

Escambia County, Florida 
Department of Solid Waste Management 

13009 Beulah Road 
Cantonment, FL  32533 
Phone:  (850) 937-2160 

Fax:  (850) 937-2152 
www.myescambia.com 

 

http://www.escambiataxcollector.org/�
http://www.sunbiz.org/�


 
 

CORPORATE INFORMATION FORM 
 
Names of Officers: 
 
Name:  _____________________________________  Title:  _____________________________________ 
 
Name:  _____________________________________  Title:  _____________________________________ 
 
Name:  _____________________________________  Title:  _____________________________________ 
 
Name:  _____________________________________  Title:  _____________________________________ 
 
 
 
In order to establish an account for the issuance of a permit, this instrument shall be signed by the President or Vice President.  Any 
other officer shall have permission to sign via a resolution approved by the Board of Directors on behalf of the Corporation.  The 
Corporation shall submit a copy of the resolution together with the executed instrument to the Department of Solid Waste Management. 
 
Name and title of the individual who will sign the instrument on behalf of the company: 

  
          Name:           Title:       

  
(Spelled exactly as it would appear on the instrument) 

      
 
 
 ___________________________________________    ________________________ 
 Signature of Officer        Date 
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