
 

620 South Meridian Street * Tallahassee FL 32399-1600 
research.MyFWC.com 

FLORIDA FISH AND WILDLIFE 
CONSERVATION COMMISSION 

 
2009 Request for Sea Turtle Friendly LED bulbs 

(PLEASE PRINT OR TYPE) 
 

 
Name:  ____________________________________________________________________  
  
Residence Owner  Business Owner  Park Manager   Other:___________________  
  
Property Name (if applicable): ________________________________________________  
  
Type of Property:    
  
Private Residence   Condominium   Hotel/Motel/Resort    Business  
  
    Parking Lot          Roadway                 County Owned                    Park  
   
Property Street Address:  ____________________________________________________  
  
City: _______________________   Zip: __________ County: _______________________  
  
Telephone Number:  (_______) _______-_________  
  
  
Number and Location of Problem Light Bulb(s):  
  
_____  Attached to Building  

  
How high up?  __________           feet           story   

  
Building Face:         North         South          East         West   

  
Corner of Building/Intersection:        NE        NW        SE        SW  

  
_____  In Parking Lot  
  
_____  In/On Parking Garage  
  
_____  On Roadway  
  
  Intersection of _______________________ and _________________________  

  
Corner of Intersection:        NE        NW        SE        SW  

  
_____  In Pool Area  
  
_____  In Courtyard  
  
_____  Other (please explain): __________________________________________________  
 

Meghan.Koperski
Stamp



NFWF Request      

620 South Meridian Street * Tallahassee FL 32399-1600 
research.MyFWC.com 

Type of Problem Bulbs Being Replaced: 
 
Incandescent   Compact Fluorescent  Halogen   Other:___________________  
 
 
Number and Type of Bulbs requested:  
 

                  
LSG R20 Amber LED    LSG R30 Amber LED Flood  Eco-$mart Red LED 

 
User Agreement

I agree to install the bulbs(s) provided to me within 10 days of receipt. Within a period of one year 
I will be responsible for implementing a permanent solution to the problem light(s) which could 
include installing an appropriate “Wildlife Lighting” Certified Fixture or removing the light(s). I 
agree to submit a before and after picture with a date stamp (if possible) of the light(s) on my 
property included in the free shield and bulb program to FWC within 30 days of receipt. 
 
 
______________________________    
User’s Name (Please Print)  
 
 
______________________________  ______________________________  
User’s Signature      Date   
 
 

RETURN THIS FORM TO: 
FLORIDA FISH & WILDLIFE CONSERVATION COMMISSION 

IMPERILED SPECIES MANAGEMENT – LED BULB LOAN PROGRAM 
19100 SE FEDERAL HIGHWAY 
TEQUESTA, FLORIDA 33469 

 

 

Number requested: ______   Number requested: ______  Number requested: ______ 

 Number provided: ______             Number provided: ______             Number provided: ______ 

 
To be completed by FWC:
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