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 New Application  Sellers of Travel #   
 
 

In accordance with the provisions of Section 559.9281, Florida Statutes, and any applicable rules, application is 
made by: 

 

 
 

Name of Business (If the business is a corporation, then “Name” is the legal name of the business as listed with the Florida 

Department of Agriculture and Consumer Services AND the Florida Department of State): 
 

 
A seller of travel who intends to operate as a student tour operator pursuant to s. 559.9281, F.S., must 
also meet and provide proof of the following requirements: 
 
 

• General liability coverage of at least $1,000,000; 

• Professional liability coverage of at least $1,000,000; 

• Workers compensation coverage of at least $500,000 or proof of exemption for fewer than four (4) 
employees; and 

• Current status on all state and local business taxes. 

 

 I certify that I have provided the above information completely and truthfully to the best of my knowledge.   

 I further certify that I understand the student tour operator or any employee of the student tour operator 
whose duties may lead to contact with students must maintain a current Level 2 security clearance with the 
Florida Department of Education.  I understand that I must contact the local school board or the Florida 
Department of Education to obtain the security clearance. 

 

 
 

 

     

Signature of Applicant  Title  Date 

 

Please return application to: 
 
FDACS 
Health Studio Program 
P.O. Box 6700 
Tallahassee, FL 32314-6700  

ADAM H. PUTNAM 
   COMMISSIONER 
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