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FROM CONSUMER AFFAIRS WEBSITE
1. Go to www.pbcgov.com/consumer

2. Select Home Caregiver from the menu

3. Select “Apply for Caregiver ID Badge”
4

. Under the column “New / First — Time Online Portal User” select the green “Apply

Here"” button

Sign Up (First Time Users)

1. The following screen will display
2. Complete the required fields (*)

Please fill the data below to create your user account.

Email *

Email is required

First Name *

First Name is required

Last Name *

Last Name is required

Enter your Email.

Enter your First Name.

Enter your Last Name.

Click on the “Sign-Up” button.

o0k W

FPlease fill the data below to create your user account.

. Email *

. First Name *

. Last Mame *

®
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7. Select the images as instructed on the security screen, if prompted.

Select all images with

a fire hydrant

Click verify once there are none lefi.

VERIFY
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8. The following message will display on the top right-hand- side of your screen.

YOUR ACCOUNT HAS BEEN
CREATED SUCCESSFULLY.
PLEASE CHECK YOUR EMAIL, WE

HAVE SENT YOU A TEMPORARY
PASSWORD.

9. Enter your User Name. (The User Name is your Email Address).
10.Enter the Temporary Password (check your e-mail account). Delivery may take a

few minutes.(TIP: Check to make sure it wasn’t delivered to your spam or trash folder)
11.Click on the “Login” button.

ﬂ Flease log in to continue

User Name

Password:

PEC Portal - Secured By Enterprise Connect . 8 LOGIN
& 2074 Palm Beach Coumy

|:| Keep me signed in on this device!

SIGN-UP FORGOT PASSWORD?
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The following screen will display.

12. Enter a New Password.
13. Confirm New Password.
14. Click on “Save New Password.”

B Please login to continue

Mew Password [7] Strength: se———

‘nfurm Password (show passwornds)

PEC Partal - Secured by Entengrise Connect . SAVE NEW PASSWORD
& 2074 Palm Beach Cowrty

|:| Keep me signed in on this devicel

SIGN-UP FORGOT PASSWORD?

The following screen will display.

15.The First Name will display by default.
16.The Last Name will display by default.
17.Enter your Birthday.

18.Enter your Phone Number.

19.Click on the “Update” button.
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Register as a New Home Caregiver

1. Click on the “Home Caregiver” button.

ftHome & ContactUs  (*Logout - Veronica Castro

Welcome to Palm Beach County Consumer Affairs Portal

The Division of Consumer Affairs &5 a conswmer profection agency of the Palm Beach Counly Board of County Commissioners position in the Public Salety Depariment. Consumes
protections are exiendsd 1o the pubiic trcugh iensing. Imvestigation, informal medation, and compliance activities. Staff consists of customer service spectallsts and investigators who
ane cliarged wilh administering the: Palm Besach County Consumes Aflars, Moving, Waler Taxi, Adull Enberfaines Work ID, Towing, Viehicks for Hie, and Home Caregiver Orlinances

To leam more about the Division of Consumes ARags, click here .

Please choose ane of the services beiow .....

Home Caregiver... 0 & Water Taxi ... i} & Vehicle For Hire ... (i ]

To regisier as a new Home Caregiver, renew your exséng registration, o To register as a Palm Beach County vendor of access your vendor To register as a Palm Beach County vendor or access your vendar
replace your card registration infarmatian.. reqistration Information
Click here. & Coming soon ... & Coming soon ...
& Towing ... i}

Ta register as 2 Palm Beach County vendor of access your vender
reqistration informatian..

& Coming soon ...

2. Click on the “No” button.

ftHome @rContactUs  (*Logout - Veronica Castro

E New | Renew | Replace License

Have you ever baen issued 3 Home Caregiver ID Badge by Palm Beach County? m‘_
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3. The Home Caregiver ID Badge Application form will display.

a. Your response to the two questions will determine whether you are applying

for an Agency Affiliated OR an |
b. Enter/select all required data or a

ndependent/Private Caregiver License.
ny necessary optional information.

c. Click on the “Save Application” button.

ftHome  @ContactUs  CrLogout - Veronica Castro

To Do:

Home > Application

Step 1 - Application Details

Please provide Home Caregiver application details.

1. Enter applicalion dedals.

4 Back to Home

# Home Caregiver ID Badge Application Denotes Required Fielc
* Do you work for or plan to work for a home health company? : ) yae O No
Based on your response to these two questions will
* Have you submitted fingerprints within the prior 5-years for a criminal background screening () yes () No determine whether you are applying for an Agency
relating ta health care to the Agency for Health Care Administration (AHCA)? : Affiliated or Independent/Private Caregiver License.

. *® First Name @ Mid. Initial : ® Last Name:
* Address :

gty : Sulect City vl * State FL * 7ip Code :

NHOTE: Above you MUST provide a street address. Post Office hoxes are acceptahle below.
Mailing Address same as Physical Address? : |

Mailing Address @

City : ~Select City - v Stale Tip Code :

* Cell Phone : ‘Work Phone : AR KR WK,

* F-Mail Address :

Driver License #/ 1D # : Exp. Date ; * DOB :

Gender : ~Solect Gender — vl Height : ~Spiert Heght - v Race : ~Saiect Rane - v
|| I nereny certity that1 have received, read, understood and agree to abide by the Paim Beach County Code, Chapter XVII, Article XV - Home Caregivers Ordinance and the laws of the State of Flanda.
| urther certify | have received and read a copy of the Home Caregivers pamphiet.
| agree ta notify the Consumer Affairs Division of any changes in address, photo numbers, e-mail address, change in smployment, ste.
| entity that all in my ap are complete and true. | ige that or talse will be grounds for P o nof-issuance of my Home Caregivers ID Badge,
* Initzals = Submit Date : * Print Name :
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Agency Affiliated Caregiver Application

1. Click on the “Yes” radio button for the two questions to display the message shown
below.

2. Enter all required data or any necessary optional information.

3. Click on the “Save Application” button.

#Home &Contactlls  (»Logout - Veronica Castio

Home = Application 4= Nlack In lame
Step 1 - Application Details

Pleass provide Home Caregiver application details.
lola:
1 Friles agiplicalion detaits

# Homs Carwgiver ID Badge Application Denotes lequired Hele

* Do you work for or plan to work for a home health company? :

* Have you submitted fingerprints within the prior 5-years for a criminal backqround screcning relating to
hezaalth care 1o the Agency for Health Care Adminksiration (AHCA)? -

Your responses indicate that you should be processed as an Agency Affiliated Caregiver, The above responses cannot be changed once this application is saved.

. * Firsl Name : Veeonlca Mid. Inilial : D * Laslt Name: Castro

* Address - 4500 Palm Circle Road

*City:  Hypoloo & *State:  H *ZipCode: 33452
NUOTE: Above you MUST provide a street address. Post Uffice boxes are acceptable below.
Mailing Address same as Physical Address? ; !
Malling Address : 4500 Paim Circla Road
City: | Hypolow v Slale:  FL ZipCode: 33482
* Cell Phone [G61) d4d-4444 Waork Phone : W) B X000
* [ Mail Address : veastro2040igmail com
Driver License #/ 10 #: Exp. Date : Licerse Expiration Date *DuB: 01141983

Gender:  Famale v Helght: | —Sakect Haight - v Race:  —Geloct Race—

3]

Ihereby certity that | have received, read. understood and agree to abide by the I'aim Beach County Code, Chapter XVII, Artich XV - Home Caregivers Urdinance and the lows of the State of | lorida.

Flurther certily | have received and nuad a copy of the Home Caregivers pamphilel

I agree to notify the Consumer Atfairs Uivision of any changes in address, photo numbers, e-mail address, change in emplayment, etc.

| cantfy that all contalined In my are comphate and true. | ge that or falss will be grounds for 8 or non kssuance of my Home Caregiver's ID Badge.

* Initials Ve Submit Date: A0 * Print Name : Veronica D. Casira

=
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4. The “Agency Affiliated Forms” links and the message “Application saved

successfully.” will display.

0Open and Review each form below:

Home Caregiver Consent and Authorizafion (AHCA)
Frivacy Policy Acknowledgement Form

Florida Department of Law Enforcement Form

FBl Privacy Act Statement Form

_’ Appliion saved stccessiully.

Continue to Payment =
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Agency Affiliated Forms

Home Caregiver Consent and Authorization (AHCA)

1. Click on the Home Caregiver Consent and Authorization (AHCA) option.

open and Review each form below:

lm Home Caregiver Consent and A {AHC&JI dfp—

m Privacy Poliey Acknowledgemant Form

=X Fienca Dapantment of Law Enforcemant Form

m FEI Privacy Act Statement Form

Application saved Successiuly

g

2. The Home Caregiver Consent and Authorization form will display.

Enter the Social Security Number.

Enter Applicant Initials.

Click on the “Save” button.

The “Consent form saved successfully” message will display.
Click on the “Close” button; the form will close.

Home Caregiver Consent and Authorization ®

Home Caregiver Consent and Authorization

D0 oT®

Background Check Verification Utilizing
Florida Agency for Health Care Administration (AHCA) Clearing House

This form is to be used by applicants seeking a Palm Beach County (PBEC) Home Caregiver |ID Badge who have already undergone a state and national fingerprint
background check through the Florida Agency for Health Care Administration (AHCA). Applicants who have already submitted fingerprints to AHCA must still apply for a
PBC Home Caregiver ID Badge, but are not required to derg her fingerprint b g d check, if eligibility results can be verified by the Division of Consumer
Affairs (DCA).

By signing below, | agree to allow Palm Beach County (PBC) m use my pelsunal information to verify eligibility in the AHCA Clearinghouse as outlined in Chapter 17,

Arhcle XV. Home Caregiver Ordinance. The Social S Y p 1t to this notice can only be used by DCA for the purposes stated herein. Social
will not be di: to others unless required or authorized by Florida law (FL Statute 119.071). In order for the DCA to access your record and view
results in the AHCA Clearingh . please provide the following data:
* First Name : Veronica * Last Name : Castro
. - ) e B 111-11-1111 * Date of Birth : 01/14/1983
* I have been issued a Palm Beach County Home Caregiver ID Badge in the past : O Yes ® No

Under penalty of perjury, I. Veronica Castro (applicant name), hereby swear or affirm that | have submitted fingerprints to the AHCA to qualify for employment as a home
caregiver in regards to criminal background screening standards set forth in Chapter 435 and section 408 809, F.S. and that the information reported above is true and
accurate. Furthermore, | understand that PBC may suspend my badge should my eligibility status change.

. “: opri P T | v I Date:  03/18/2020

I Consent form saved successiully I

o—=IE3—@
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3. The “Home Caregiver Consent and Authorization (AHCA)” will display a
checkmark indicating the form has been completed.

Open and Review each form below:

Home Caregiver Consent and Authorization (AHCA)

Privacy Policy Acknowledgement Form

Florida Department of Law Enforcement Form

FBI Privacy Act Statement Form
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Privacy Policy Acknowledgement Form

1. Click on the “Privacy Policy Acknowledgement Form” option.

Open and Review each form below:
Home Caregiver Consent and Authorization (AHCA)

Privacy Policy Acknowledgement Form 4——

Florida Department of Law Enforcement Form

FBIl Privacy Act Statement Form

2. The “Privacy Policy Acknowledgement Form” will display.

Enter Applicant Name.

Enter Applicant Initials.

Click on the “Save” button.

The “Consent form saved successfully” message will display.
Click on the “Close” button; the form will close.

Privacy Policy Acknowledgement Form ®

PRIVACY POLICY ACKNOWLEDGEMENT FORM
| acknowledge that | have received a copy of the privacy policies from the Florida Department of Law Enforcement and the Federal Bureau of
Investigation, which describe the exchange of information where criminal record results will become part of the Care Provider Background
Screening Clearinghouse.

®Q2O0 T

| understand and agree that | will read and comply with the guidelines contained in the privacy policies.

. Applicant Name (Printed) : | Veronica D. Castro |

. * Applicant Initials : | VDG |

Date : 03/18/2020

Consent form saved successfully

o—IE—0
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3. The “Privacy Policy Acknowledgement Form” will display a checkmark
indicating the form has been completed.

Open and Review each form below:

ol Ll Home Caregiver Consent and Authorization (AHCA) «

i Tl Florida Department of Law Enforcement Form

FBI Privacy Act Statement Form
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Florida Department of Law Enforcement Form

1. Click on the “Florida Department of Law Enforcement Form” option.

Open and Review each form below:
Home Caregiver Consent and Authorization (AHCA) “

Privacy Policy Acknowledgement Form v

Open

[ Florida Department of Law Enforcement Form | -«

Open FBI Privacy Act Statement Form

2. The “Florida Department of Law Enforcement Form” will display.

a. Review Form
b. Click on the “Close” button; the form will close.

Florida Department of Law Enforcement Form

FLORIDA DEPARTMENT OF LAW ENFORCEMENT

NOTICE FOR APPLICANTS SUBMITTING FINGERPRINTS WHERE CRIMINAL RECORD RESULTS WILL BECOME PART OF THE
CARE PROVIDER BACKGROUND SCREENING CLEARINGHOUSE

NOTICE OF:

= SHARING OF CRIMINAL HISTORY RECORD INFORMATICN WITH SPECIFIED AGENCIES,
= RETENTION OF FINGERPRINTS,

= PRIVACY POLICY, AND

= RIGHT TO CHALLENGE AN INCORRECT CRIMINAL HISTCRY RECORD

This notice is to inform you that when you submit a set of fingerprints to the Florida Department of Law Enforcement (FDLE) for the purpose
of conducting a search for any Florida and national criminal history records that may pertain to you, the results of that search will be returned
to the Care Provider Background Screening Clearinghouse. By submitting fingerprints, you are authorizing the dissemination of any state and
national criminal history record that may pertain to you to the Specified Agency or Agencies from which you are seeking approval to be
employed, licensed, work under contract, or to serve as a volunteer, pursuant to the National Child Protection Act of 1993, as amended, and
Section 943 0542, Florida Statutes. "Specified agency” means the Department of Health, the Department of Children and Family Services,
the Division of Vocational Rehabilitation within the Department of Education, the Agency for Health Care Administration, the Department of
Elder Affairs, the Department of Juvenile Justice, and the Agency for Persons with Disabilities when these agencies are conducting state and
national criminal history background screening on persons who provide care for children or persons who are elderly or disabled. The
fingerprints submitted will be retained by FDLE and the Clearinghouse will be notified if FDLE receives Florida arrest information on you.

Your Social Security Number (SSN) is needed to keep records accurate because other people may have the same name and birth date.
Disclosure of your SSN is imperative for the performance of the Clearinghouse agencies’ duties in distinguishing your identity from that of
other persons whose identification information may be the same as or similar to yours.

Licensing and employing agencies are allowed to release a copy of the state and national criminal record information to a person who
requests a copy of his or her own record If the identification of the record was based on submission of the person’s fingerprints. Therefore, if
you wish to review your record, you may request that the agency that is screening the record provide you with a copy. After you have
reviewed the criminal history record, if you believe it is incomplete or inaccurate, you may conduct a personal review as provided in s.
943.056, F.5., and Rule 11C8.001, F.A.C. If national information is believed to be in error, the FBI should be contacted at 304-625-2000. You
can receive any national criminal history record that may pertain to you directly from the FBI, pursuant to 28 CFR Sections 16.30-16.34. You
hawve the right to obtain a prompt determination as to the validity of your challenge before a final decision is made about your status as an
employee, volunteer, contractor, or subcontractor.

Until the criminal history background check is completed, you may be denied unsupervised access to children, the elderly, or persons with
disabilities_

The FBl's Privacy Statement follows on a separate page and contains additional information.

@®—z:
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3. The “Florida Department of Law Enforcement Law Form” will display a
checkmark indicating the form has been completed.

Open and Review each form below:

Home Caregiver Consent and Authorization (AHCA)

Privacy Policy Acknowledgement Form

FBI Privacy Act Statement Form
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FBI Privacy Act Statement Form

1. Click on the “FBI Privacy Act Statement Form” option.

Open and Review each form below:
Home Caregiver Consent and Authorization (AHCA)
Privacy Policy Acknowledgement Form

Florida Department of Law Enforcement Form

FBI Privacy Act Statement Form <

2. The “FBI Privacy Act Statement Form” will display.

a. Review Form
b. Click on the “Close” button; the form will close.

FBI Privacy Act Statement Form

.FBI PRIVACY ACT STATEMENT
Authority:

The FBIl's acquisition, preservation, and exchange of information requested by this form is generally authorized under 28 U.S.C.534.
Depending on the nature of your application, supplemental authorities include numerous Federal statutes, hundreds of State statutes
pursuant to Pub.L. 92-544, Presidential executive orders, regulations and/or orders of the Attorney General of the United States, or other
authorized authorities. Examples include, but are not limited to: 5 U.S.C. 9101; Pub.L. 94-29; Pub.L. 101-604; and Executive Orders 10450
and 12968 Providing the requested information is voluntary; however, failure to furnish the information may affect timely completion or
approval of your application.

Social Security Account Number (SSAN).

Your SSAN is needed to keep records accurate because other people may have the same name and birth date. Pursuant to the Federal
Privacy Act of 1974 (5 USC 552a), the requesting agency is responsible for informing you whether disclosure is mandatory or voluntary, by
what statutory or other authority your SSAN is solicited, and what uses will be made of it. Executive Order 9397 also asks Federal agencies
to use this number to help identify individuals in agency records.

Principal Purpose:

Certain determinations, such as employment, security, licensing, and adoption, may be predicated on fingerprint-based checks. Your
fingerprints and other information contained on (and along with) this form may be submitted to the requesting agency, the agency conducting
the application investigation, and/or FBI for the purpose of comparing the submitted information to available records in order to identify other
information that may be perfinent to the application. During the processing of this application, and for as long hereafter as may be relevant to
the activity for which this application is being submitted, the FBI may disclose any potentially pertinent information to the requesting agency
and/ or to the agency conducting the investigation. The FBI may also retain the submitted information in the FBI's permanent collection of
fingerprints and related information, where it will be subject to comparisons against other submissions received by the FBI. Depending on the
nature of your application, the requesting agency and/or the agency conducting the application investigation may also retain the fingerprints
and other submitted information for other authorized purposes of such agency(ies).

Routine Uses:

The fingerprints and information reported on this form may be disclosed pursuant to your consent, and may also be disclosed by the FBI
without your consent as permitted by the Federal Privacy Act of 1974 (5 USC 552a(b)) and all applicable routine uses as may be published at
any time in the Federal Register, including the routine uses for the FBI Fingerprint Identification Records System (Justice/FBI-009) and the
FBl's Blanket Routine Uses (Justice/FBI-BRU). Routine uses include, but are not limited to, disclosures to: appropriate governmental
authorities responsible for civil or criminal law enforcement, counterintelligence, national security or public safety matters to which the
information may be relevant; to State and local governmental agencies and nongovernmental entities for application processing as
authorized by Federal and State legislation, executive order, or regulation, including employment, security, licensing, and adoption checks;
and as otherwise authorized by law, treaty, executive order, regulation, or other lawful authority. If other agencies are involved in processing
this application, they may have additional routine uses.

Additional Information:

The requesting agency and/or the agency conducting the application-investigation will provide you additional information pertinent to the
specific circumstances of this application, which may include identification of other authorities, purposes, uses, and consequences of not
providing requested information. In addition, any such agency in the Federal Executive Branch has also published notice in the Federal
Register describing any system(s) of records in which that agency may also maintain your records, including the authorities, purposes, and
routine uses for the system(s).

Page 15 of 27



3. The “FBI Privacy Act Statement Form” will display a checkmark indicating the
form has been completed.

Open and Review each form below:

Home Caregiver Consent and Authorization (AHCA)

Privacy Policy Acknowledgement Form “

Florida Department of Law Enforcement Form

FBI Privacy Act Statement Form +

4. After all the forms have been reviewed, click on the “Continue to Payment”
button.

Open and Review each form below:

Home Caregiver Consent and Authorization (AHCA) l
Privacy Policy Acknowledgement Form (

Florida Department of Law Enforcement Form J

FBI Privacy Act Statement Forn

& Save Application L o COTUE fo Payment

Page 16 of 27




Agency Affiliated Caregiver - No Fingerprints

1.

Selecting “Yes” to the first question and “No” to the second question will display
the following message (shown below): If you plan to work for an agency, you need
to submit current fingerprints to the Agency for Health Care Administration (AHCA)
prior to applying for a Palm Beach County Home Caregiver ID badge. Contact
your home health agency for information on where to have your fingerprints
submitted to AHCA. The fingerprint check performed at Consumer Affairs is NOT
sufficient for agency employment. Once your fingerprints have been submitted to
AHCA, you may apply for your Palm Beach County Home Caregiver ID badge.

frHome R Contactls  C+Logout - Veronk

Home > Application

&p 1. Application Detnils
ease provide Home Caregiver application details.
Da:
1, Enber applicabon details
| Home Caregiver 1D Badge Application Denotes Reqe

* Do you work for or plan to work for a home health company? : @ yes O Mo
* Have you submitted fingerprints within the prier 5-years for a criminal background screening relating o 0 yug @ Ho
health care ta the Agency for Health Care Administration (AHCA)? ©

W you plan o work for an agency, you need to submil current fingurprints o the Agency for Health Care Adsinistration (AHCA) prior to applying for a Palm Beach County Home Caregiver D badge. Contact your home healih company for

information on wheare to have your fingerprints submitied to ANCA. The fingerprints check performed st Consurmer Aftairs is NOT sufficient for agency employment. Once your fingerprints have bean submitted to AHCA, you may apply tor your
Padm Beach County Home Caregiver ID) Radge.
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Independent/Private Caregiver Application

1. Based on your response scenarios to the two questions, the message shown
below will display.

a. If you select “No” to both questions.

1 Home Caregiver ID Badge Application Denotes Required Fiekd

* Do you work for or plan to work for a home health company?: () yey & o

* Have you submitted fingerprints within the prior S-years for a criminal hackground screening relating o ) yay @ Yo
health care to the Agency for Health Care Administration (AHCA)? :

Your responses indicate that you should be processed as an Independent/Private Caregiver. The above responses cannot be changed once this application is
saved,

OR
b. If you select “No” to the first question and “Yes” to the second question.

# Home Caregiver ID Badge Application Denites Ruprired Fr

* Do you work [or or plan 1o work for a home health company? - O Yes @ No

* Have you submitted fingerprints within the prior 5-years for a criminal background screening relatingto @ yes O jp
heallh care Lo the Agency for Heallh Care Sdminisiralion (AHCA)Y? -

Your responses indicate that you should be processed as an Independent/Private Caregiver. The above cannot be changed this
saved.
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2. Enter all required data or any necessary optional information.
3. Click on the “Save Application” button.

4. The message “Application saved successfully” will display.
5. Click on the “Continue to Payment” button.

fHome EContactUs (> Logout - Veronica Castro

Home > Application + Back o Home
Step 1 - Applieation Detalts

Please provide Home Caregiver application details,
To Dot
1 Enler applicaton ditails

# Home Caregiver ID Badge Application Denotes Required Fisle

* Do you work for or plan to work for a home health company? : 7 yeg ® No

* Have you submitted fingerprints within the r 5-yrars for a criminal raund screonin 0 i
yo L -y! 9 O Yes ® No
relating to health care to the Agency for Health Care Administration (AHCA)? @

Your responses indicate that you should be processed as an Independont/Frivate Caregiver. The above responses cannot bi changed once this application is

saved.
* First Name : Veronica Mid. Initial : [+] * Last Name: Castro
* Address : 4500 Palm Circle Road

*cly Hypuohme v L state @ Fl * 7Ip Code @ 3482
¥
NOTE: Above you MUST provide a street address. Post Office boxes are acceptable below.

Mailing Address same as Physical Address? - ¥

Mailing Addross @ 4500 Palrn Citcle Recd
city » ~Select City ~ v State : FL Zip Code : 33462
* Cell Phone ; {961) 4444944 Work Phone ; () HXXEIXH,
* F-Mall Address @ viashio20A0Egmail com
Driver License &/ 10 & © Exp. Date : * DOB : 01141933
Gender ; ~Select Gender - v Height : ~Select Heght — v Race : ~Select Race - v

I hereby certify that | have received, read, understood and agree to abide by the Palm Beach County Code, Chapter XVIL Article XV - Home Caregivers Ordinance and the laws of the $tate of Florida.
I further cartity | have received and read a copy of the Home Caregivers pamphiet.
I agres to notify the Consumer Affairs Division of any changes in address, photo numbers, e-mail address. change in employment, etc.

| certity that all inmy are complete and true. | that or false will be grounds for revocation, suspension or non-tssuanee of my Home Caregiver's [D Badge.
* tnitiah: VT Submil Date;: (307020 * Print Name : eronica Castro

B Save Application
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Payment
Pay Now (Online Payment)

1. Select the “Pay Now” radio button.
2. Click on the “Review your Payment” button.

AHome @EcContactUs (> Logout--Veronica Castro

Home > Application > Payment + Back to Application
Step 2 - Payment Options

Please select payment option.
To Do:
1. Select one of the payment options "Pay Now" or "Pay In Person."

$ Payment Options Denotes Required Field

. * Payment Options : | {8} Pay Now | C' Pay In Person

Pay To:  Palm Beach County - Consumer Affairs

Amount ToPay:  $30.00 New - Home Caregiver Fee Amount

. e REViEW yoUr Payment =

3. The “Payment Review” screen will display.

4. Click on the “Edit Payment Option” button to return to the Payment Options
screen and make any changes, OR

5. Click on the “Proceed to Payment” button.

ftHome @cContactUs (> Logout - Veronica Castro

Home > Application > Payment 4 Back to Application
Step 2 - Payment Review

ToDo:
1. To make any changes click on "Edit Payment Option" or continue to "Proceed fo Payment”.

$ Payment Review

Pay To: Palm Beach County - Consumer Affairs

Amount ToPay:  $30.00

. # Edit Payment Option | Proceed to Payment = .
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6. Enter the required information.
7. Click on the “Pay Now” button.

£ nq%
I®I Consumer Affairs Portal

Your Order

Total Amount $30.00

Billing Information

* Required field

First Name *
Last Name *
Company Name

Address Line 1~*

City *
Country/Region * United States of America
State/Province * Florida

Zip/Postal Code *
Phone Number *

Email =

Payment Details =

Card Type *

O [wisa| visa O @D Mastercard
(&) Amex [ pacTveR Discover
Card Number *
Expiration Date *

Note: To cancel the order and return to the “Payment Options” page, click on the
“Cancel” button.
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8. The “Payment Status” screen will display.
9. Click on the “Show Receipt” button to display or print the Payment Receipt.
10. Click on the “Continue to Schedule Appointment” button.

fAHome &cContactUs (>Logout - Veronica Castro

Home > Application > Payment 4 Back to Application

Please provide Payment details.
To Do:
1. Click "Show Receipt" to print the receipt.

Applicant Name : Veronica Castro

Application Fee For : New
Amount Paid : $30.00

Card Type :  Credit Card

Your payment has been submitted successfully. A receipt was sent to your email account

.—-—p Show Receipt . e d  CoONtinue to Schedule Appaintment =»

11. A Payment Confirmation email is sent to the applicant.

Payment was received for the following ID badge or license as detailed below:

Paid To: Palm Beach County Board of County Commissioners
Department/Division: Department of Public Safety, Division of Consumer Affairs

Account Holder: Veronica Castro

Amount (US$): 30.00 -- New- Home Caregiver Fee Amount
Transaction Date: January 14, 2021

Confirmation: 331000

Please note that your Caregiver D Badge is not approved until the application has been processed and your badge has been received.
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Pay In Person (SECONDARY)

1. Select the “Pay In Person” radio button.

ftHome EContactUs  C>Legout - Veronica Castro

Home > Application > Payment #= Back 1 Application

Please provide Payment details.
To De:

1. Select one of the payment oplions, “Pay Now™ of *Pay In Person*
2 Provige credi card detalls if you select the "Pay Now” optian

§ Payment Details Denotes Required Fiela
= PaymentOpton: O Pay Now

2. Click on the “Save” button.

fHome @contactUs  (Logout — Veronica Castro

Hema > Application > Payment

= Hac pplicahon

Step 2 - Payment Details

Please provide Payment details.

To Do:
1 Select one of the payment options, “Fay Now" of "Pay In Person ™
2. Provide credit card detalls i you select the "Pay Now” opton

$ Payment Detalls Denotes Required Field

= PaymentOption: [ Pay Now '@ Pay In Person

— 3

3. Click on the “Continue to Review” button.

ftHome @R ContactUs  (*Logout —Dawn D

Home = Application > Payment

Step 2 - Payment Options

Please select payment option.
To Do:

1. Selsct one of the payment options "Pay Now® or "Pay In Person *

$ Payment Options Denotes Requ)

* Payment Options : ) Pay Now ® Pay in Person

Proviously you selected to Pay in Persen. You can change the payment option.
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4. Submit the application

g°°_@u'- S - & Pakm Beach County US] G| Sewrch., o-
8 Licerselracking - Consumer AN & PoralRevenhpplication - CA. *

frHome  EContactls [+ Logout — Dawn Doughe:

Home = Appiication = Bayment > Review

Final $tep - Review Detaits

Review your detalls. Sutimit the appiication o Edit it if you need to make sny changes.
To Do:

1. Fleviow your detniss

2. Gk “Submit AppacEDONT 1o el (e applizeton of “Eol Apgboalon” ko ik chEngus.

Application Typs Rigacxanmnt

Hame:  Tes Test BadgeID:  HC106G2
E-Mall Address:  addoughesty@vanos com
Delivery Cption :  In parson

lgal: 1T SubmitDate : 02032021

Yeu have chosen ta Pay in Person,

5. Application Status Screen Appears

BIRELUIL VIEW  IGVAIIGD IR TG

# Application Status

Applicant Name : Test Test

Application Type : Replacemoent

Status : Submalted

Submitted Date : 02/03/72021

Page 24 of 27



Schedule an Appointment

1. Click in the Date field, and a calendar will appear.
2. Select appointment date and time.

ftHome &EContactUs  C*Logout - Veronica Castro

Home > > Fayment >

= Baack I Paymen

Flease select the Date and Time you would like to arrive for your Appointment.
To Do:

1 SBeiact he Date of your Appontment

7 Selact he Time of your Appomiment

Date | Tuesday June 23, 2020 |

Lo

100 PM 120 PM 1:40 P

on

120 AM

3. The “Schedule Appointment” screen will display.
a. Select Type of Phone from the dropdown list.
b. Enter the Best Phone number.
c. Click on the “Schedule Appointment” button.

ftHome & ContactUs  (*Logout - Veronica Castro

Home > A > Payment > i 4 Back to Appaintment

Please sebect the Date and Time you would like to arrive for the appointment,
To Do:

1. Vierity your appointment Date, Time, Name, and Emad

2. Sesect "Type of Phone” 2nd enter Me phone number,

3, Chick “Schedule Appoiniment” i confirm the apposntment.

Appointment Date/Time :  Tuesday, June 23, 2020 at 1:20 PM

Name : \eronica Castn

Email 1 foliva@pbcgov.org (Note: To modify your Email Address click herg)
 Type of Phone : el Pione: v

. * Best Phone : 561) 2221111

© Schedule Appoiniment

1
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4. The “Appointment Confirmation” will display.
a. Click on the “Continue to Review” button.

frHoms EContactUs > Logout - Veronica Castro

Home > = Payment = = Back lo Appoinkmenl
I Step 3 - Appolntmant Datails

Please select the Date and Time you would like to arrive for the appointment.
To Do

1. Vesify your appointment [ate, Tene, Name, and Email

2. Select "Type of PRanE” and enter the phone number.

3. Chck “Schedule App [ b confirrm fhe

[

Appointment Date/Time :  Tuesday, June 23, 2020 at 1:20 PM

Name:  Vermica Casbo
Emall 1 Ioiva@pbegov o (Wote: To maalfy your Emall Address click here)
* Typa of Phane : Ced Phone ~

* past Phone : (561 222-1111

Appointment scheduled on June 23, 2000 af 1720 PM. Email contirmation far your appomiment Ras been sant io your emad account |

Continue to Review =
-_—

5. An Appointment Confirmation email is sent to the applicant.

Your appointment has been scheduled for: June 23, 2020 at 1:20 PM.
Confirmation Number: 85085328
The Division of Consumer Affairs is located at the following address:

50 5. Military Trail, Suite 201
West Palm Beach, FL 33415

Please bring picture identification (Driver's License or Passport) and be prepared to have your photo taken. If you have NOT already paid online, please bring payment in the form of a check, money order, Visa,

Discover or MasterCard. **WE DO NOT ACCEPT CASH.

Thank you - we look forward to seeing you soon!

If you have any questions, please contact 561-712-6600 or email caregiveridbadges@pbcgov.org
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Review Application Details

1. Review your details.
a. Click on the “Edit Application” button to make changes to the application.
b. Click on the “Submit Application” to submit the application.

Home » Application = Paymenl = Appointment » Boview

b ck b Apgolrir
Final Stup - Heview Delails.

Revlow your detalls. Subemit the application ar Edit i If you nesd ta make any changoes.
To Do

1. Review your detals

2, Click *Subsit Applicaion” 1o subimit the application or “Edit Application” ta make changes.

B Heview Details

This vill be p asa Carvgiver.

Application Typa ©  Rencwal
Appointment Date and Time :  Toesday, August 25, 2020 a1 200 PM
Mame:  HoadeHa Hophins
E-Mail Address :  veasto2080@gmad com
Address: 5011 Wiles Road 207 Road 207 Apt Cocanut Ceosk FL 33073

Mailing Address - 5011 Wiles Road Apt 207, Coconut Creek FL 33073

Driver Lic. 82 H125-320-60-915-0 Exp. Date : 1IM52021 Date of Birth © 11151960
Gender @ Height : Race :
Initials - HH Submit Date : DAN2F020 Print Nama : Henriatta Hopkins

Delivery Option = Mall

Paymant Date: 242020 124305 PM Paymont Amount : 57000 Paymant Type:  Crodi Card

2. The Application Status notification will display.

& ContactUs [ Logout - Veronica Castro

# Application Stotus
Applicant Name :  Hendeta Hopkins
Application Type :  Rensaal

Status:  Submitted

Submitted Date :  pasZ0I0

3. An email notification is sent to the applicant.

Your applcation was submitted to the Palm Beach County Consumer Affais Diviion on Tugsday, August 25, 2020 at 12:07:43 M. Please note that your Caregiver ID Badze is not anproved untl the application has
| been processed and your badge has heen receved.

Thank you!
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