DBPR 0050-1 — Explanatory Information for Background Questions

STATE OF FLORIDA
DEPARTMENT OF BUSINESS AND
PROFESSIONAL REGULATION
NOTE — This form must be submitted as part of an
application packet

PERSONAL INFORMATION
Last Name First Middle Title

Identify question number on form 0010-1 this explanation pertains to:

EXPLANATION

Offense

County State

Penalty/Disposition

Date of Offense (MM/DD/YYYY) Have all sanctions been satisfied?
/ / Yes O No O
Description

EXPLANATION

Offense

County State

Penalty/Disposition

Date of Offense (MM/DD/YYYY) Have all sanctions been satisfied?
/ / Yes O No O
Description

EXPLANATION

Offense

County State

Penalty/Disposition

Date of Offense (MM/DD/YYYY) Have all sanctions been satisfied?
/ / Yes O No O
Description




EXPLANATION

Offense

County

State

Penalty/Disposition

Date of Offense (MM/DD/YYYY)
/ /

Have all sanctions been satisfied?
Yes O No |

Description

EXPLANATION

Offense

County

State

Penalty/Disposition

Date of Offense (MM/DD/YYYY)
/ /

Have all sanctions been satisfied?
Yes O No O

Description

EXPLANATION

Offense

County

State

Penalty/Disposition

Date of Offense (MM/DD/YYYY)
/ /

Have all sanctions been satisfied?
Yes a No O

Description

EXPLANATION

Offense

County

State

Penalty/Disposition

Date of Offense (MM/DD/YYYY)
/ /

Have all sanctions been satisfied?
Yes O No O

Description

Attach additional sheets as necessary




	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Check Box204: Off
	Check Box205: Off
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Check Box214: Off
	Check Box215: Off
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Check Box224: Off
	Check Box226: Off
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Check Box235: Off
	Check Box236: Off
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Check Box245: Off
	Check Box246: Off
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Check Box256: Off
	Check Box257: Off
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Check Box266: Off
	Check Box267: Off
	Text268: 


