
 

 

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  Suffix 

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 q No q 

Description 

 

 

 

EXPLANATION 
Offense 

County State 

Penalty/Disposition 

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

Have all sanctions been satisfied? 
Yes q No q 

Description 

 

 

 

EXPLANATION 
Offense 

County State 

Penalty/Disposition 

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

Have all sanctions been satisfied? 
Yes q No q 

Description 

 

 



 

 

 

EXPLANATION 
Offense 

County State 

Penalty/Disposition 

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

Have all sanctions been satisfied? 
Yes q No q 

Description 

 

 

 

EXPLANATION 
Offense 

County State 

Penalty/Disposition 

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

Have all sanctions been satisfied? 
Yes q No q 

Description 

 

 

 

EXPLANATION 
Offense 

County State 

Penalty/Disposition 

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

Have all sanctions been satisfied? 
Yes q No q 

Description 

 

 

 

EXPLANATION 
Offense 

County State 

Penalty/Disposition 

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

Have all sanctions been satisfied? 
Yes q No q 

Description 

 

 

Attach additional sheets as necessary  
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