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_________________ 

Pasco County Special Process Server Application 

Last Name First Name  Middle Initial Social Security Number 

Alias(es), Maiden Name, other changes in name  E‐mail Address 

Home Phone Number Cell Phone Number 

Address City State Zip Code 

Date of Birth Male or Female Place of Birth 

Height Weight Eye Color Hair Color Race 

1. Are you a U.S. Citizen or legal resident alien?  Yes  No

2. Are you a permanent resident of the State of Florida?  Yes  No

3. Do you have a mental or legal disability that would prevent you from being able to serve process?

 Yes  No

4. Have you been convicted of a felony?  Yes  No

If yes, please explain on a separate page and indicate the charges for which you were convicted, the date of the 
conviction, and the state you were convicted. 

5. Have you been convicted of a misdemeanor within the last 5 years?  Yes  No

If yes, please explain on a separate page and indicate the charges for which you were convicted, the date of the 
conviction, and the state you were convicted. 

6. Do you have any pending criminal charges?  Yes  No

7. Do you have a valid Florida Driver’s License?  Yes  No

8. Are you an active or former law enforcement officer?  Yes  No

If yes to number 8 above, please initial if you would like to have your personal information exempt pursuant to 
119.071(4), Florida Statutes.  
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Statement of Policy 

and 

Certificate of Good Conduct of Special Process Servers 
Service of process is the first contact that many individuals will have with the court system. Legal proceedings are often 
stressful and upsetting to the parties involved. In order to respect the rights of the public and to promote efficient and 
orderly service of process, the Pasco Sheriff’s Office has adopted this Statement of Policy. It is the policy of the Pasco 
Sheriff’s Office that Special Process Servers conduct themselves at all times with the utmost professionalism and treat all 
citizens to be served with dignity and courtesy. 

In order to achieve these goals, the Sheriff requires that the following specific rules be observed by all Special Process 
Servers: 

1. Process Servers shall treat all citizens to be served with respect and courtesy. Process Servers shall refrain from
behaving in a threatening or abusive manner and shall avoid physical contact with parties.

2. Process Servers shall refrain from using threatening or vulgar language while serving process.
3. Process Servers shall refrain from attempting to forcibly enter the home or business of a party to be served.
4. Process Servers shall not serve process while under the influence of drugs or alcohol.
5. Process Servers shall not carry weapons or firearms while serving process except to the extent authorized by

law.
6. Process Servers shall dress and conduct themselves in an appropriate manner. Collared shirts, business slacks

and closed toe shoes shall be worn. There will be no rips, stains, or markings other than the logo of the clothing
manufacturer or the name of the process server and/or the process server’s company.

7. Process Servers are not employees of the Sheriff and shall not represent themselves as such.
8. Process Servers shall only serve the legal documents and papers included in the civil action for which he/she has

been retained to serve process. No additional papers, advertisements or brochures are authorized to be
included in the service of process unless prior approval for same has been granted by the Pasco Sheriff.

I have read and understand the foregoing Statement of Policy of Special Process Servers and I agree to comply with the 
specific rules as well as the general intent of the statement. I certify that there is no pending criminal case against me 
and that there is no record of any felony conviction, or a record of a conviction of a misdemeanor involving moral 
turpitude or dishonesty with respect to me personally within the past 5 years. I understand that a violation of the policy 
above can lead to my removal from the list of Special Process Servers by the Pasco Sheriff. 

Signature of Applicant Date 

Printed Name of Applicant 
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Acknowledgement and Verification 
I hereby give the Pasco Sheriff, and/or his or her designee, permission to conduct a thorough investigation of my 
criminal history, driver’s license verification, and to verify all other data I have provided. It is my understanding that this 
application, by law, will become public record when submitted and the Pasco Sheriff cannot guarantee me its 
confidentiality. 

I certify that there are no intentional misrepresentations, omissions, or falsifications in the foregoing statements and 
answers, and that the entries made on my application are true, complete, and correct to the best of my knowledge and 
belief and are made in good faith. 

I acknowledge that the Pasco Sheriff cannot and will not answer individualized questions or provide legal advice as to 
the propriety or legality of any act or conduct of a Special Process Server unless it is raised in the context of the court’s 
judicial decision-making process utilized in disposing of cases and controversies. If a question arises regarding the 
propriety or legality of any act or the conduct of a Special Process Server, the questioning party(ies) shall seek the advice 
of their own legal counsel. 

Application and/or renewal fees paid to the Sheriff for consideration of this application are used to defer the costs 
associated with the administration of the program pursuant to Ch. 48.021, F.S. I understand that such fees paid as part 
of this application are not refundable under any circumstance nor does payment of those fees guarantee appointment 
as a special process server. 

I further agree and consent in advance to being removed from the list of Special Process Servers if any of the 
information submitted contains misrepresentations or falsifications or if any material information has been omitted. In 
the event that I am appointed as a Special Process Server, I agree to comply with Florida Statutes pertaining to service of 
process. 

STATE OF FLORIDA 
COUNTY OF PASCO 

I,  , under penalties of perjury, I declare that I have read the 
foregoing documents (Pasco County Process Server Application; Statement of Policy and Certificate of Good Conduct of 
Special Process Servers; Statement of Purpose for Collection of Social Security Numbers; Acknowledgement and 
Verification) and that the facts stated therein are true. 

Furthermore, I, as permanent resident of the State of Florida, do solemnly swear or affirm that I will honestly, diligently, 
and faithfully exercise the duties of a Special Process Server in Pasco County, Florida. 

Signature of Applicant Printed Name of Applicant 

The foregoing document was sworn to and subscribed before me this day of , 
20 by  , who is personally known ( ) or produced identification (type of 
identification produced ) to me. 

Signature of Notary Public 

Printed Name of Notary Public (SEAL) 

1
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

All applicants must read, complete, and initial each page and provide all supporting documentation 
required in this special process server application packet. Please print the completed application, 
initial, sign, and notarize the required pages.

Pursuant to Florida Statute §48.29, applicants may not have a pending criminal case and no record 
of any felony conviction, nor a record of a misdemeanor involving moral turpitude or dishonesty, with 
respect to the applicant within the past 5 years, this is to include any record sealed and/or expunged 
(See List of Moral Turpitude Offenses on page 6).

The only forms of payment accepted will be business check or money order made out to the Pasco 
Sheriff's Office. The application fees are as follows:

1. Renewal Fee - $200.00
2. New Applicant Fee - $250.00

CONDITIONAL EXISTENCE OF THE SPECIAL PROCESS SERVER PROGRAM

1. The Pasco Sheriff’s Office Special Process Server Program (SPSP) functions at the discretion of
the Sheriff. A yearly review of the SPSP is conducted to determine its continued necessity. The
Sheriff reserves the absolute right to discontinue the SPSP.

2. The Sheriff reserves the right to seek revocation of any appointment at any time it is determined
that a Special Process Server (SPS) is not fully and properly discharging his/her duties and/or for
non-compliance with laws and procedures relating to the service of process.

3. All applicants must have and demonstrate a working knowledge and understanding of Florida
Statutes Chapter §48 and all Rules of Civil and Criminal Procedure governing service of process.

4. By initialing and signing where appropriate in this packet, you are hereby agreeing to the terms
and conditions contained therein. You are also agreeing that you have reviewed the packet in its
entirety, understand the information and requirements of the program, and are aware of your
obligations and responsibilities during the application process and upon successfully being
admitted into the program.

SPECIAL PROCESS SERVER PROGRAM OUTLINE

1. Appointments will be for a period of one year from the date of appointment by the Sheriff and
are subject to annual renewal.

A. The deadline for applications is four weeks prior to current expiration date of your process
server appointment. Incomplete applications or applications received after the deadline
will not be processed. There are no exceptions. Any application received after the
renewal deadline will be processed as a new application.

B. The processing fee collected for New and Renewal Applicants is non-refundable and is
subject to change.

Applicant’s Initials: ___________

PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  

PROGRAM APPLICATION



6

SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

C. Applicants who do not submit a completed application prior to the designated deadline
will automatically forfeit their appointment for the upcoming year and will be subject to
a complete reapplication process in any subsequent years.

D. The Pasco Sheriff’s Office shall require that each applicant for appointment to the
SPSP meet the standards set forth for this position. The applicant will be subject to a thorough
background check.

E. Complete an approved civil process service training course within six months of application
/ renewal date with a passing score of 85% or higher. The Pasco Sheriff’s Office authorizes
training through the St. Petersburg College, College of Public Safety 727-341-4500 or Avalon
Legal information Services, Inc. 386-760-6520 or www.civilprocesstraining.com. New
applicants are required to complete the Basic or New Server class. Renewal applicants must
complete refresher or Renewal Server class.

F. Obtain a bond in the amount of $5,000 with a surety company authorized to do business in this
state for the benefit of any person wrongfully injured by any malfeasance, misfeasance, neglect
of duty, or incompetence of the application, in connection with his or her duties as a process
server (contact your insurance company).

G.Submit your fingerprints electronically for the purposes of a criminal background check. To
complete this, you will need to submit your fingerprints through a LiveScan vendor to the PSO
Civil Process Unit. The ORI number you will need to provide to the vendor is: FL751029Z. Once
your fingerprints have been submitted, the vendor will provide you with a transaction number. In
order to complete the submission process, you must go to this web site:
https://caps.fdle.state.fl.us/ and pay the background check fee directly to FDLE.
The results of your criminal history check will be electronically delivered directly to the Civil
Process Unit. For reference purposes, please include a copy of your receipt from the FDLE
payment system as verification of completion.
For your convenience, the Pasco County Tax Collector’s Office offers public fingerprinting
services 5 days a week. For more information on their schedule and locations, please visit their
website at www.pascotaxes.com.

2. Upon appointment, the SPS will receive a PSO-owned photo identification card with an annual
expiration date. The issued identification must be carried at all times during the performance of
duties as an SPS and may be used only for the purpose of serving nonenforcable civil process.
A $25.00 fee will be charged for any replacement identification card needed during the course of
an appointment year, along with a police report for the lost or stolen identification card.

Applicant’s Initials: ___________
PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  

3. 	A SPS must file complete and legible affidavits, indicating the type of writ or papers being served
and the address for service. Additionally, charges for service must be included on the Return of
Service form (the affidavit). It is important to verify your Returns prior to filing.

EXPECTATIONS OF SPECIAL PROCESS SERVERS

1.  As an appointee of the Sheriff, the SPS will be expected to maintain a courteous, professional
demeanor and appearance with both the public and the Pasco Sheriff’s Office staff. Additionally,
the SPS will be expected to adhere to all laws and rules pertaining to the service of civil process.

2. The SPS shall dress and conduct themselves in an appropriate and professional manner.
Collared shirts, business slacks, and closed toe shoes shall be worn. There will be no rips, stains,
or markings other than the logo of the clothing manufacturer or the name of the process server
and/or the process server’s company.

NOTE: Although appointed by the Sheriff, an SPS is not an employee of the Pasco Sheriff’s Office.
No SPS may represent him/herself as being employed by the Pasco Sheriff’s Office. Expressions 
such as:

A. “I’m with the Sheriff’s Office”

B. “I’m from the Sheriff’s Office”

C. “Pasco Sheriff’s Office”

Or any other statements, which are designed to use the authority and power of the Pasco Sheriff’s 
Office to assist the SPS in serving civil process, are grounds for suspension and/or 
removal of appointment as a SPS.

3. All complaints against an SPS will be investigated by the Civil Process Division Sergeant and/or
Civil Process Supervisor and will require a written or verbal explanation from the SPS. Findings
from the investigation will be provided to the Sheriff, or Sheriff's designee, to determine what, if
any, suspension or termination of appointment should be imposed upon the SPS.

4. After review by the Sheriff, or Sheriff’s designee, the SPS who is the subject of the complaint will
be notified, in writing, or verbally, by the Civil Division Sergeant, as to the final disposition and
suspension or termination of appointment, if any.

5. In cases involving serious allegations of misconduct, the SPS who is the subject of the
investigation may, at the discretion of the Sheriff or Sheriff's designee, be suspended as an
appointee until such time as the investigation is completed. An SPS who is suspended or
terminated will immediately return their assigned PSO identification card to the Civil Division.

Applicant’s Initials: ___________

PROGRAM APPLICATION
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

SPECIAL PROCESS SERVER AGREEMENT

The undersigned does hereby apply for an appointment, by the Sheriff of Pasco County, as a Special 
Process Server, and in consideration of any such appointment, agrees to the terms and 
conditions, as set forth herein. Failure to conform or abide by said conditions may result in 
immediate suspension or termination of appointment. The undersigned shall:

1. Conform and abide by the requirements of Florida Statutes §48.021 and the policies and
procedures of the Pasco Sheriff’s Office Special Process Server Program. In addition to the
requirements outlined in Florida Statutes §48.021, a SPS may not be admitted to the SPS Program
if their appointment was previously revoked for misconduct in any other jurisdiction, whether in
Florida or another state. Applicants may not have a pending criminal case and no record of any
felony conviction, nor a record of a misdemeanor involving moral turpitude or dishonesty, with
respect to the applicant within the past 5 years, this is to include any record sealed and/or
expunged. (See List of Moral Turpitude Offenses on page 6).

2. Provide written notification to the Sheriff of the name and business address of the undersigned’s
employer; the name and address of any new or subsequent employer; and upon change of
employment, the undersigned will present to the Sheriff’s Office a letter from applicant’s previous
employer indicating the reason for resignation or termination. The undersigned shall also
immediately notify the Sheriff, in writing, of any changes in residence and/or telephone number.

3. Acknowledge that the undersigned’s authority provided upon admission into the SPS program shall
be strictly limited to the service of non-enforceable process only and does not extend to enforceable
process of any kind whatsoever.

4. Agree that the applicant may be liable to, and agrees to indemnify and hold harmless, the Sheriff,
the Pasco Sheriff's Office 's agents, employees, servants, designees, and other persons for any
claims, suits, judgments of any kind and nature whatsoever, that may arise from or could be caused
by any act or omission on the part of the undersigned.

5. Acknowledge and agree that the Sheriff shall have the absolute discretion to revoke an
appointment at any time it is determined that an SPS is not fully and /or properly discharging their
duties or acting within the applicable guidelines of the Pasco Sheriff’s Office or has been convicted
of a felony or a misdemeanor crime involving moral turpitude. The applicant recognizes and agrees
that no property interest may be claimed in the appointment, and therefore waives any right to claim
a property interest.

6. Certify that the undersigned shall act solely within the scope of his/her duties as an SPS as
delineated in Florida Statutes §48.021.

7. Serve no process in which the undersigned has an interest in the cause of action or is directly an
employee of the law firm for which process is being served. The undersigned shall not willfully or

Applicant’s Initials: __________

PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

knowingly execute a false Return of Service or otherwise violate the Oath of Office. 

8. Review and understand the provisions of Sections 843.081 (Prohibited use of certain lights;
penalty), 843.085 (Unlawful use of police badges or other indicia or authority), Section 30.46
(Sheriffs; motor vehicles color combination; badges; simulation prohibited; penalties) Florida
Statutes. PSO policy prohibits the use of any type of badge along with our identification card. The
authorized SPS identification card is strictly for identification purposes in the performance of official
duties and is exempted from this provision. The PSO identification card is in the property of PSO
and may not be altered or otherwise tampered with.

9. Agree and consent to a background investigation by the Pasco Sheriff’s Office.

10. Submit to and pass a written examination with a minimum score of 85% testing the knowledge of
the applicable statutes, rules, policies, and information contained in the SPS packet prior to
appointment. Failure to pass this examination shall result in the rejection of this application for
appointment.

11. Renew his/her appointment annually.

12. Agree to display his/her PSO-issued SPS identification card when requested, or otherwise required
and comply with dress code as noted in expectations.

13. Not misrepresent him/herself as an employee of the Pasco Sheriff’s Office nor use statements such
as “I’m with PSO”, “Pasco Sheriff’s Office”, or “I’m from PSO” or similar statements, which give
persons the impression that the SPS is employed with the Pasco Sheriff’s Office.

14. Agree to advise the Pasco Sheriff’s Office, in writing, immediately upon becoming aware that the
SPS is a subject/suspect in a criminal investigation, or is under indictment, or under arrest. The
SPS may be asked by the Pasco Sheriff's Office  to provide police reports, sworn statements, and/
or testify before the Pasco Sheriff’s Office Civil Process Unit Supervision members on the above
matters.

Applicant’s Signature: ____________________________________ Date: ___________________

Applicant’s Initials: ___________

PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  

*Applicants may not have any felony convictions or any misdemeanor convictions involving moral
turpitude or dishonesty within the past 5 years, this is to include any record sealed and/or expunged.

THE STATUTES BELOW CONSTITUTE CRIMES INVOLVING MORAL TURPITUDE.
If you have been convicted of any crimes on the below list within the past 5 years, you will not be 
appointed as a Special Process Server in Pasco County (This list is subject to change at the sole 
discretion of the Sheriff and is provided as examples of crimes that will disqualify the applicant).

LIST OF MISDEMEANOR OFFENSES
The enumerated misdemeanors are listed in Florida State Statutes.

PROGRAM APPLICATION

117.03 False Oath before a notary
316.1935 Fleeing and attempting to elude an officer
409.325 Public assistance fraud
522.22 (3), (4), (5), (6), (7), (10), Explosives violations
784.011 Assault
784.03 Battery
785.05 (2) Culpable negligence with injury
790.01 (1) Carrying concealed weapon
790.10 Improper exhibition of a weapon/firearm
790.17 Furnishing weapons to minors
790.18 Selling weapons/firearms to minors
790.24 Willful failure to report gunshot wounds
790.27 Possession/sale of firearm with altered S/N
794.027 Failure to report sexual battery
796.06 Renting space for prostitution/lewdness
796.07 Prostitution/lewdness
800.02 Unnatural or lascivious act
800.03 Exposure of sexual organs
806.101 False alarms of fires
806.13 Criminal mischief
810.08 Trespass in a structure or conveyance
812.014 (2) (d) Petit theft
812.016 Procession of altered property
812.081 Theft of trade secrets
812.14 Theft of utilities/cable services
817.235 Removing or altering property identification

marks
817.39 Distribution of fictitious court documents
817.49 False report of a crime
817.563 Sale of counterfeit controlled substance
817.565 Fraudulent urine drug test
827.04 (2), (3) Child abuse
827.05 Negligent treatment of children
827.06 Persistent nonsupport of child /spouse

828.122 (4) (b) Fighting or baiting animals
831.30 Prescription fraud
831.31 (1) (b) Manufacture of counterfeit controlled

substance
832.041 Stopping payment of check with intent to

defraud
832.05 (2), (4) Passing worthless checks
837.02 Perjury not in official proceedings
837.05 False report to law enforcement
837.06 False official statements
839.20 Refusal to serve an arrest warrant
834.02 Resisting an officer without violence
843.06 Refusal to aid law enforcement officer
843.08 False impersonation of an officer
843.13 Aiding inmates to escape from training school
843.17 Publishing name and address of law
            enforcement officers
847.011 (1), (2), (4) Pornography offenses
847.0125 (2) Retail display of obscenity to minors
847.013 (2) Commercial display of obscenity to minors
847.06 Transport of obscenity into the state
847.07 Wholesale promotion of obscenity
856.021 Loitering or prowling
870.01 Affrays and riots
870.02 Unlawful assemblies
876.17 Burning a cross in a public place
876.18 Burning a cross on property of another
893.13 (1)(a) 3.,(1)(d) 3.,(1)(g),(2)(a),(2)(b), controlled
             substances violations
914.22 Witness tampering
944.35 (3) Malicious battery on a prison inmate
944.36 (7) (a) False reporting concerning use of force
on an inmate
944.37 Acceptance of unauthorized compensation

Applicant’s Initials: ___________
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  

APPLICATION CHECK-OFF LIST
Applicant: Initial and date where applicable.

PRIOR TO SUBMITTING THE COMPLETED APPLICATION, THE APPLICANT IS ENCOURAGED 
TO MAKE A COPY OF THE ENTIRE PACKET FOR HIS/HER RECORDS.

COMPLETED & NOTARIZED:

• Special Process Server Agreement (signed)

• Application form – (signed / each page initialed)

• Personal Reference – Notarized

• Certificate of Good Conduct – Notarized – ALL applicants

• Application fee payable to Pasco Sheriff’s Office (new applicant $250 / renewal $200)

ATTACHMENTS:

• Valid Florida Driver’s License (with current name and address)

• Social Security Card (with current name)

• *Private Investigators License

• *Concealed Weapons Permit

• *Certified Copy of Arrest Disposition (within the past 5 years)

• Approved education class certificate of completion

• Copy of Process Server Bond $5000

• Statement of Purpose for Collection of Social Security Numbers

*If applicable

Note: General requirements for a Special Process Server are found in Florida Statute 48.021.

Applicant’s Initials: ___________

PROGRAM APPLICATION
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

Pasco Sheriff’s Office
Special Process Server Application
New Applicant/Renewal Applicant

If you have previously been a Pasco Special Process Server, provide your prior assigned number: _____

PERSONAL INFORMATION

Full Name: _______________________________________________________________________
Last                               First                                    Middle

Florida Driver’s License Number: ________________ Concealed Weapons Permit Number: _______

Social Security Number: ____________________Sex:        M            F        Date of Birth: _________

Race:         White               Black               Asian                American Indian 

HOME ADDRESS 

Home Address (no post office box): ____________________________________________________ 

City: _________________________________ State: ___________________ Zip Code: __________ 

Mailing Address (if different): _________________________________________________________ 

City: ______________________ State: __________ Zip Code: __________

Phone Number: (____)_________ Cell Phone: (____)_________

Email Address: ___________________________________________________________________

EMPLOYER ADDRESS (if applicable)

Employer Name: ______________________________ Are You Self-Employed?      Yes       No

Business Address (no post office box): _________________________________________________ 

City: ______________________ State: __________ Zip Code: __________

Email Address: __________________________________________________

Special Process Server Roster: List how you want your information to appear on the Pasco Sheriff’s Website:

Your Name: ________________________________ Business Name (if any):___________________

Phone Number: (____)_________

PROGRAM APPLICATION

Applicant Initials: ________ 
PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

CRIMINAL HISTORY

1. Do you currently have any pending criminal actions? YES NO

If YES, list the charge, agency, address, phone number, agency case number or court case number, 
and provide official copy of the police report.

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

2. Are you presently on probation for any criminal charges?             YES NO
If YES, please provide details.
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

3. In the last five (5) years, have you ever been convicted of a felony, including any convictions that
may have been sealed or expunged?                                                YES                    NO
If YES, please detail the crime, disposition, jurisdiction, and provide court disposition.
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

4. In the last five (5) years, have you ever been convicted of a misdemeanor of moral turpitude,
including any convictions that may be sealed or expunged?             YES                    NO
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

PROGRAM APPLICATION

Applicant Initials: ________ 
PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

LAW ENFORCEMENT (Used to determine appropriate information subject to public records disclosure law)

1. Have you ever been employed as a law enforcement officer?       YES        NO
If YES, please provide the agency’s name.

1. Agency Name: ____________________________        Phone Number: _____________
2. Agency Name: ____________________________        Phone Number: _____________

Under Florida law, home addresses, telephone numbers, social security numbers, and photographs of certain 
individuals are confidential and exempt from disclosure provisions of Florida’s public  
records law  (s. 119.071, Florida Statutes).

Answer YES to this question ONLY IF you belong to one of the following categories:

1. Former or current law enforcement officers.
2. District court of appeal judges.
3. Circuit court judges, or county court judges.
4. Personnel of the Department of Health whose duties are to support the investigation of child abuse

or neglect.
5. Personnel of the Department of Children and Family Services whose duties include the

investigation of abuse, neglect, exploitation, fraud, theft, or other criminal activities.
6. Personnel of the Department of Revenue or local governments whose responsibilities include

revenue collection and enforcement or child support enforcement.
7. Firefighters certified in compliance with s. 633.35.
8. State attorneys, assistant state attorneys, statewide prosecutors, assistant statewide prosecutors.
9. Human resource, labor relations, or employee relations directors, assistant directors, managers, or

assistant managers of any local government agency or water management district whose duties include
hiring and firing employees, labor contract negotiation, administration, or other personnel-related duties.

10.Spouses and children of these individuals.

EVEN IF YOU DO NOT QUALIFY FOR THE EXEMPTION AS DESCRIBED ABOVE:
Section 790.0601, FS, makes the personal identifying information of any concealed weapon licensee or applicant 

confidential and exempt from disclosure provisions of Florida’s public records law EXCEPT IN THE FOLLOWING 

CONDITIONS:

(1) We have the express written consent of the applicant or licensee or his/her legally authorized representative to

disclose information. (2) We receive a court order showing good cause for the disclosure of that information; or (3) we

receive a request from a law enforcement agency in connection with the performance of that agency’s lawful duties and

responsibilities.

However, this exemption is subject to the Open Government Sunset Review Act in accordance with s. 119.15

and may be repealed, unless the Legislature chooses to review and reenact the exemption.

Do you Qualify under F.S.S. 119.071 or 790.060(1)? YES NO

1. ___________________________________ 2. ___________________________________
Exemption Category # Exemption Category # 

Applicant Initials: ________ Date: ______________________

PROGRAM APPLICATION
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PSO Case No. (If applicable):  ________________________ 

The Sheriff’s Office collects social security numbers from individuals under certain circumstances, including,  
but not limited to: 

1. Employment applications
2. Arrestees
3. Individuals booked into the detention facility
4. Individuals required by law to register with the Sheriff’s Office and required to provide social security

numbers as identification
5. Citizen contacts during a consensual field interview
6. Traffic stops to verify identity of the driver and any other individuals present in the vehicle
7. Traffic citations
8. When specifically authorized to do so by law, or when collection is imperative for the performance of the

Sheriff’s Office’s duties and responsibilities as prescribed by law.  All social security numbers collected by
the Sheriff’s Office are confidential and exempt from Florida’s public records act.  These social security
numbers may be disclosed to another law enforcement agency or governmental entity if disclosure is
necessary for the receiving agency or entity to perform its duties and responsibilities.

9. Other:   Process Server Applicant

The Pasco Sheriff’s Office may have collected your social security number.  The purpose of collecting, 
and the intended use(s) of, your social security number are to facilitate, ensure or enable:

1. Accuracy in our identification of you;
2. The proper crime is charged;
3. Effectiveness in our police practices;
4. Our ability to protect the health and safety of persons; and/or
5. Participation in mandatory federal programs such as income, SS and Medicare taxation.

Collection of your social security number was (check one):  

____ Mandatory  (If we have mandated your disclosure of your social security number, we have done so 
under the authority of Title 42, Sec. 405 of the Tax Reform Act of 1976; or Florida Statutes Chapters 
901 or 933 (relating to arrest or search warrant), Chapter 937 (missing persons), or Chapter 790  
(investigations/return of firearms).

____  Voluntary

____ From a source other than you

I acknowledge that the Pasco Sheriff’s Office has provided me with a copy of this written statement. 

Printed Name: ________________________   Signature: ________________________ 

Date: ________________ 

PSO# 20215 (a) (Rev. 5/24/23) 

Pasco Sheriff’s Office
STATEMENT OF PURPOSE FOR COLLECTION OF SOCIAL SECURITY NUMBERS

Process Server Applicant
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

Personal Reference #1 
_________________________________ is an applicant being considered as a SPECIAL PROCESS  
SERVER with the Pasco County Sheriff’s Office and has provided your name as a personal reference. We 
would greatly appreciate your prompt completion of this brief questionnaire. Upon completion of this Personal 
Reference Form, please sign it and have it notarized.

1. Are you a relative of the applicant? (This includes being related through marriage.) If yes, what is your relationship?
________________________________________________________________________________________________

2. How many years have you known the applicant? _______________________________________________________

3. How did you become acquainted with the applicant? ____________________________________________________

4. Does he/she make friends easily? __________________ If no, state reason: _________________________________

5. Have you ever observed the applicant under stress? _________________________ If yes, under what circumstances?
________________________________________________________________________________________________

6. Could you trust the applicant with confidential matters? __________________________________________________

7. Does he/she mix well with a group? _________________________________________________________________

8. Have you ever seen the applicant drink alcohol? ________________ If yes, how much and under what circumstances?
________________________________________________________________________________________________

9. Does the applicant tend to be irrational in conversations or disagreements? __________________________________

10. Have you ever seen the applicant become upset or lose his/her temper? _____________________ If yes, under what
circumstances? __________________________________________________________________________________

11. Is the applicant willing to do things for others even at his/her own inconvenience? ____________________________

12. Has the applicant ever discussed his/her ambitions with you? ___________________________ If yes, what are they?
________________________________________________________________________________________________

13. Are you aware of any circumstances that might disqualify the applicant for public service? ________________ If yes,
what? ___________________________________________________________________________________________

14. Any additional comments?: _______________________________________________________________________

Printed Name of Person Providing Reference: ________________________________________________________

Signature of Person Providing Reference: ___________________________________ Date: ___________________

Address/Phone Number: ___________________________________________________________________________

********************************************** NOTARY USE ONLY ***********************************************
State of: ________________________ County of: ________________________

The foregoing instrument was acknowledged before me by means of      physical presence or       online notarization, this

____________ by ____________________________, known to me to be the person described herein, or who produced
     Date                     Person Providing Reference

_________________________________________ as identification, and who did/did not take an oath.
NOTARY PUBLIC:

____________________________________________

My commission expires: ______________

PROGRAM APPLICATION

                                (Signature) 
____________________________________________

(Print Name)
PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

Personal Reference #2
_________________________________ is an applicant being considered as a SPECIAL PROCESS  
SERVER with the Pasco County Sheriff’s Office and has provided your name as a personal reference. We 
would greatly appreciate your prompt completion of this brief questionnaire. Upon completion of this Personal 
Reference Form, please sign it and have it notarized.

1. Are you a relative of the applicant? (This includes being related through marriage.) If yes, what is your relationship?
________________________________________________________________________________________________

2. How many years have you known the applicant? _______________________________________________________

3. How did you become acquainted with the applicant? ____________________________________________________

4. Does he/she make friends easily? __________________ If no, state reason: _________________________________

5. Have you ever observed the applicant under stress? _________________________ If yes, under what circumstances?
________________________________________________________________________________________________

6. Could you trust the applicant with confidential matters? __________________________________________________

7. Does he/she mix well with a group? _________________________________________________________________

8. Have you ever seen the applicant drink alcohol? ________________ If yes, how much and under what circumstances?
________________________________________________________________________________________________

9. Does the applicant tend to be irrational in conversations or disagreements? __________________________________

10. Have you ever seen the applicant become upset or lose his/her temper? _____________________ If yes, under what
circumstances? __________________________________________________________________________________

11. Is the applicant willing to do things for others even at his/her own inconvenience? ____________________________

12. Has the applicant ever discussed his/her ambitions with you? ___________________________ If yes, what are they?
________________________________________________________________________________________________

13. Are you aware of any circumstances that might disqualify the applicant for public service? ________________ If yes,
what? ___________________________________________________________________________________________

14. Any additional comments?: _______________________________________________________________________

Printed Name of Person Providing Reference: ________________________________________________________

Signature of Person Providing Reference: ___________________________________ Date: ___________________

Address/Phone Number: ___________________________________________________________________________

********************************************** NOTARY USE ONLY ***********************************************
State of: ________________________ County of: ________________________

The foregoing instrument was acknowledged before me by means of      physical presence or       online notarization, this

____________ by ____________________________, known to me to be the person described herein, or who produced
     Date                     Person Providing Reference

_________________________________________ as identification, and who did/did not take an oath.
NOTARY PUBLIC:

____________________________________________

My commission expires: ______________

PROGRAM APPLICATION

                                (Signature) 
____________________________________________

(Print Name)
PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

Personal Reference #3, Member of Florida Bar
_________________________________ is an applicant being considered as a SPECIAL PROCESS  
SERVER with the Pasco County Sheriff’s Office and has provided your name as a personal reference. We 
would greatly appreciate your prompt completion of this brief questionnaire. Upon completion of this Personal 
Reference Form, please sign it and have it notarized.

1. Are you a relative of the applicant? (This includes being related through marriage.) If yes, what is your relationship?
________________________________________________________________________________________________

2. How many years have you known the applicant? _______________________________________________________

3. How did you become acquainted with the applicant? ____________________________________________________

4. Does he/she make friends easily? __________________ If no, state reason: _________________________________

5. Have you ever observed the applicant under stress? _________________________ If yes, under what circumstances?
________________________________________________________________________________________________

6. Could you trust the applicant with confidential matters? __________________________________________________

7. Does he/she mix well with a group? _________________________________________________________________

8. Have you ever seen the applicant drink alcohol? ________________ If yes, how much and under what circumstances?
________________________________________________________________________________________________

9. Does the applicant tend to be irrational in conversations or disagreements? __________________________________

10. Have you ever seen the applicant become upset or lose his/her temper? _____________________ If yes, under what
circumstances? __________________________________________________________________________________

11. Is the applicant willing to do things for others even at his/her own inconvenience? ____________________________

12. Has the applicant ever discussed his/her ambitions with you? ___________________________ If yes, what are they?
________________________________________________________________________________________________

13. Are you aware of any circumstances that might disqualify the applicant for public service? ________________ If yes,
what? ___________________________________________________________________________________________

14. Any additional comments?: _______________________________________________________________________

Printed Name of Person Providing Reference: ________________________________________________________

Signature of Person Providing Reference: ___________________________________ Date: ___________________

Address/Phone Number: __________________________________________________ Bar #___________________

********************************************** NOTARY USE ONLY ***********************************************
State of: ________________________ County of: ________________________

The foregoing instrument was acknowledged before me by means of      physical presence or       online notarization, this

____________ by ____________________________, known to me to be the person described herein, or who produced
     Date                     Person Providing Reference

_________________________________________ as identification, and who did/did not take an oath.
NOTARY PUBLIC:

____________________________________________

My commission expires: ______________

PROGRAM APPLICATION

                                (Signature) 
____________________________________________

(Print Name)
PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  
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SPECIAL PROCESS SERVERPASCO SHERIFF’S OFFICE

CERTIFICATE of GOOD CONDUCT

I DO HEREBY CERTIFY that, to the best of my knowledge, there currently are no pending criminal charges 
against me and no record of any felony conviction, nor a record of a misdemeanor involving moral turpitude or 
dishonesty.

I understand that effective October 1, 2008; the Sheriff may require a clear felony record and misdemeanor 
record involving moral turpitude or dishonesty for more than five (5) years, as allowed pursuant to Florida  
Statute 48.021(2) (c).

I further understand and agree that this document is to be submitted, signed and notarized, with my 
application, and will become a permanent part of my application and file.

I have read, understood and agreed with the provisions of the Special Process Server Program and will 
honestly, diligently and faithfully exercise the duties of a Special Process Server.

Date: _______________

Printed Name of Applicant: _____________________________________________________________ 

Signature of Applicant: _________________________________________________________________ 

Address: ____________________________________________________________________________ 

Telephone Number: __________________________________________

********************************************** NOTARY USE ONLY ***********************************************

State of: ________________________ County of: ________________________

The foregoing instrument was acknowledged before me by means of      physical presence or       online notarization, this

____________ by ____________________________, known to me to be the person described herein, or who produced
     Date                     Person Providing Reference
_________________________________________ as identification, and who did/did not take an oath.

NOTARY PUBLIC:

____________________________________________
(Signature)

____________________________________________ My commission expires: ______________

(Print Name)

PROGRAM APPLICATION

PSO# 20194   Revised:  9/12/2025      Reviewed by:  CJIS#:  5225  
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