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CITY OF RIVIERA BEACH

QUIERA BEAc,, HURRICANE RE-ENTRY PERMIT APPLICATION

FLORIDA , 4
N

Barrier Island Access Authorization

One Permit Issued Per Residence or Business

SECTION 1: APPLICANT INFORMATION

First Name:

Last Name:

Mobile Number:

Email Address:

v’l‘

SECTION 2: PROPERTY / BUSINESS INFORMATION

Property / Business Address:
[ ]Resident [ ] Business Owner [ ]Other

Required Documentation:

Plus One of the following:

Valid Government-Issued Photo ID
Utility Bill [ ] Property Tax Bill
Lease Agreement [ ] Business Tax Receipt

Other

SECTION 3: OTHER AUTHORIZED PERMIT HOLDERS

First Name: Last Name: Relationship:
First Name: Last Name: Relationship:
First Name: Last Name: Relationship:

SECTION 4: EMERGENCY CONTACT

Name:

Mobile Phone:

Relationship:

SECTION 5: TERMS & CONDITIONS

By signing below, I affirm that the information provided is accurate and truthful. I understand that misuse of the Re-Entry Permit,

including duplication or transfer to unauthorized individuals, may result in revocation and denial of access. The permit must be

clearly displayed in the front windshield during re-entry. Entry is subject to authorization by emergency management and law

enforcement based on public safety conditions.

Signature:

Date:

FOR OFFICIAL USE ONLY

Permit Number:

Issued By:

Date:
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