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INSTRUCTIONS: This form must be completed by the primary sponsor of a Class “CC” Private Investigator Intern. The 
designation of an alternate sponsor is optional. The sponsor or alternate sponsor must be a Class “C”, “MA”, or “M” licensee.

Name of Private iNvestigative ageNcy/emPloyer 

ageNcy or BraNch street address, city, state, ZiP code 

ageNcy PhoNe NumBer ageNcy liceNse NumBer liceNse exPiratioN date

Name of Primary sPoNsor liceNse NumBer liceNse exPiratioN date

Name of alterNate sPoNsor (oPtioNal) liceNse NumBer liceNse exPiratioN date

I agree to sponsor the intern named below.  During this period of internship, the activities performed by this individual will be 
under my direction and control, and I will provide a semi-annual progress report on this individual’s conduct and performance 
on Form FDACS-16033 pursuant to Section 493.6116(5), Florida Statutes.  In the event that I am unable to provide the 
required direction and control to the intern, I hereby designate the alternate sponsor named above, whose signature appears 
below and thus confirms the acceptance by that person of such designation. At such time that I no longer sponsor this 
individual, I will notify the Florida Department of Agriculture and Consumer Services in writing within 15 calendar days 
of the termination of such sponsorship, providing details about the performance of the intern, using Form FDACS-16016, 
Termination/Completion of Sponsorship for Private Investigator Intern.

Name of class “cc” aPPlicaNt/liceNsee “cc” liceNse NumBer sigNature of Primary sPoNsor

STATE OF FLORIDA
 COUNTY OF 

The foregoing application was sworn to (or affirmed) and subscribed before me this  day of , 20            by:

PriNt Name of Primary sPoNsor Notary sigNature

PriNt, tyPe, or stamP Name of Notary

PersoNally kNowN Produced ideNtificatioN
Type of IdenTIfIcaTIon produced 

I agree to fulfill the responsibilities of sponsor in the event that the primary sponsor named above is unable to perform those duties.

STATE OF FLORIDA
 COUNTY OF 

The foregoing application was sworn to (or affirmed) and subscribed before me this  day of , 20            by:

PriNt Name of alterNate sPoNsor Notary sigNature

PriNt, tyPe, or stamP Name of Notary

PersoNally kNowN Produced ideNtificatioN
Type of IdenTIfIcaTIon produced 


