
Date of Course: _________________________  Date of Test: ___________________  
 
Test Result (Pass/Fail):  ________________  License #:  _____________________ 
 
Test Expiration Date:  _____________________________________________ 
 

CITY OF SANIBEL 
Professional Mangrove Trimmer Application  

 
You must have a current City of Sanibel Vegetation Competency 

Card to apply for the Sanibel Mangrove Trimmer Card. 
 
Date: _________________________________________________________________ 
 
Your Name: ___________________________________________________________ 
 
Home Address: _______________________________________________________ 
 
City / State: ______________________________ Zip Code: ________________ 
 
Home Phone:  (______) _____________________ Birth date: _______________ 
 
Company E-mail:  ____________________________________________________ 
 
Name of Company: ___________________________________________________ 
 
Address of Company: _________________________________________________ 
 
City / State: _________________________ Zip Code: _____________________ 
 
Company Phone: (______) _____________________________________________ 
=========================================================== 
 
The City of Sanibel holds Mangrove courses/tests semi-annual. Upon successful passing of the 
Mangrove Test(s) you will be issued a City of Sanibel Mangrove Trimmer Card.  Your 
Competency Card is good for 5 years, with a renewal due on the 30th of September each year.  
After 5 years you are required to re-test. If you have any questions or need any information, call 
the Sanibel Building Department at 239-472-4555 and return application to the Sanibel Building 
Department.  
 
Additionally, a copy of your Drivers License or Government issued I.D. is required to be submitted 
with this application. You must also apply at the City of Sanibel Finance Department for an 
occupational license or registration before you will be issued your competency card.  
 
 
________________________________ 
(Signature) 
 
 
Fee Schedule:  
 
Class/Test Fee:            $   37.50 ______________ 
Competency Card Fee:           $ 250.00_______________ 
Occupational (Business) Fee:          $  50.00 _______________ 
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