
 

 

Hurricane Re-Entry Pass Application 
Hurricane passes are to provide access for residents to return home. The pass will help to facilitate the re-entry 
process after a hurricane. The pass does not limit the number of people occupying a vehicle. 

Last Name__________________________________  First Name__________________________________ 

Email Address__________________________________________________________________________________ 

FORT MYERS BEACH ADDRESS 

Name of Business: _____________________________________________________________________________ 

Street Number: _______________  Street Name: _____________________________________________ 

City: ______________________________  Unit Number: ______________ Own  Rent 

Phone Number: (       ) _________-___________ Cell Phone: (         ) _________-______________ 

ADDRESS VERIFICATION YOU ARE PROVIDING WITH THIS APPLICATION 
*Must show TWO of these that matches the address listed above* 

Driver’s License  Vehicle Registration  Voter Registration  Utility Bill 

Business Tax Bill Company Letter   Occupational License  Lease 

Mailing Address: Complete this ONLY if different from above. 

Street Number: _________________ Street Name: _________________________________________ 

City: __________________________ State: _________ Zip Code: ________________________ 

Out of Area Phone Number: (        ) ___________-________________ 

 

Applicant Signature: ____________________________________________________________________ 

*For OFFICIAL use ONLY- Do NOT enter ANYTHING below* 

Pass Number: _________________________________________________________________________ 

Application Received :  Walk-In  Fax  Email  Mail 
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