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FLORIDA PIONEER CERTIFICATE APPLICATION

Click on text boxes to open, they expand as you type
Name of Principal Pioneer:        
Principal Applicant:

Name:      
Address:      
City:               State:      
Zip +4:      
Telephone:              E-mail:      
Applicants’ Names 
	1.      
	
	
	
	

	2.       
	
	
	
	

	3.       
	
	
	
	

	4.       
	
	
	
	

	5.       
	
	
	
	

	6.       
	
	
	
	

	7.       
	
	
	
	

	8.      
	
	
	
	

	9. 
	
	
	
	

	10. 
	
	
	
	


Researcher:  If you had someone else prepare your application, we will contact them in case of questions
Name:      
Address:                                       
City:              State:                       Zip +4:           E-mail:      
            Is the Researcher applying for a Florida Descendant Researcher Certificate?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

List Ancestors and
Indicate which type of certificate they qualify for
	Name of Ancestor
	
	                                          Give County Name for
                                          County Certificate only

	     
	 FORMCHECKBOX 
 State
	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County 

               

	Name of Ancestor
	
	                                             

	     
	 FORMCHECKBOX 
 State
	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
           

	Name of Ancestor
	
	

	     
	 FORMCHECKBOX 
 State
	 FORMCHECKBOX 
 Settler & Builder            
	 FORMCHECKBOX 
 County
          

	Name of Ancestor
	
	

	     
	 FORMCHECKBOX 
 State
	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
          

	Name of Ancestor
	
	

	       
	 FORMCHECKBOX 
 State

	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
          

	Name of Ancestor
	
	

	     
	 FORMCHECKBOX 
 State

	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
          

	Name of Ancestor
	
	

	     
	 FORMCHECKBOX 
 State

	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
          

	Name of Ancestor
	
	

	     
	 FORMCHECKBOX 
 State

	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
          

	Name of Ancestor
	
	

	     
	 FORMCHECKBOX 
 State

	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
          

	Name of Ancestor
	
	

	     
	 FORMCHECKBOX 
 State

	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
          

	Name of Ancestor
	
	

	     
	 FORMCHECKBOX 
 State

	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
          

	Name of Ancestor
	
	

	     
	 FORMCHECKBOX 
 State

	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
          

	Name of Ancestor
	
	

	     
	 FORMCHECKBOX 
 State

	 FORMCHECKBOX 
 Settler & Builder
	 FORMCHECKBOX 
 County
          


Line of Descent Chart  
	Generation 1 (earliest Pioneer or
Settler & Builder)
 
	Supporting Document Numbers
	     Use MAIDEN name for women
	Supporting Document Numbers

	Ancestor Name: 
	     
	Spouse:
	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*:      
	     

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


	Generation      
(add the appropriate generation number in the box)
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child: 
	     
	Spouse:           

	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*:      
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


	Generation      
(add the appropriate generation number in the box)
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child: 
	     
	Spouse:      
	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*:      
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


*Include information on Certificate Type and Residency ONLY if this individual is to be proved as a Florida Pioneer, Settler & Builder, or County Pioneer.

Line of Descent Chart – Page 2

	Generation      
(add the appropriate generation number in the box) 
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child:      
	     
	Spouse:      
	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*:      
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


	Generation      
(add the appropriate generation number in the box)
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child: 
	     
	Spouse:           

	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*:      
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


	Generation      
(add the appropriate generation number in the box)
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child:      
	     
	Spouse:      
	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*:      
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


Line of Descent Chart – Page 3
	Generation      
(add the appropriate generation number in the box)
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child:      
	     
	Spouse:      
	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*:      
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


	Generation      
(add the appropriate generation number in the box)
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child:      
	     
	Spouse:          

	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*:      
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


	Generation      
(add the appropriate generation number in the box)
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child:      
	     
	Spouse     
	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*:      
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


Line of Descent Chart – Page 4
	Generation      
(add the appropriate generation number in the box)
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child:      
	     
	Spouse:      
	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*: 
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


	Generation      
(add the appropriate generation number in the box)
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child:      
	     
	Spouse:           

	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*: 
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


	Generation      
(add the appropriate generation number in the box)
	Supporting Document Numbers
	
	Supporting Document Numbers

	Their Child:      
	     
	Spouse:      
	     

	Certificate Type Qualified for*:      
	
	Certificate Type Qualified for*:      

	Residency Date and Location*:      
	     
	Residency Date and Location*: 
	     

	Document linking child to parents above:
	     
	
	

	Birth Date:      
	     
	Birth Date:      
	     

	Birth Location:      
	     
	Birth Location:      
	     

	Marriage Date:      
	     
	Marriage Location:      
	     

	Death Date:      
	     
	Death Date:      
	     

	Death Location:      
	     
	Death Location:      
	     


Document List
	Principal Applicant:   
	Gen 1 Ancestor Name: 

	Document Number
	Description of Document

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Document List – Page 2
	Document Number
	Description of Document

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


PIONEER DESCENDANT CERTIFICATION AFFIDAVIT
I, the undersigned, hereby make application for the issue of a Florida Pioneer or Builder & Settler Descendant Certificate, by right of descent from the Pioneer Ancestor named within this application. 
I further acknowledge that all materials submitted become the property of the Florida State Genealogical Society (FSGS) and a public record under Chapter 119 of the Florida Statutes.  FSGS has my permission to make any appropriate use of said materials, including but not limited to:

1) publication of materials, 
2) providing copies to the State Archives of Florida and the Florida Historical Society’s Library of Florida History in Cocoa Village for research, educational use, and copying by researchers and the general public,
3) disclosing and otherwise making available information contained therein through the FSGS               website database or other public information portals.

     


                                                              (Type or print full name of Applicant)

                                                    (Signature of Applicant)


     
                                                                

                       (Date)

Signed Affidavit by Parent Applicant or Legal Guardian of Minor Applicant(s) under the Age of 18 Listed Below:

Minor Applicant’s Name      

Minor Applicant’s Name      

Minor Applicant’s Name      

Minor Applicant’s Name      

________________________________________________
     







(Signature of Parent Applicant)
(Date)

THIS PAGE MUST BE COMPLETED FOR EACH APPLICANT
Page 1 of 9     (Revised Feb 2023)

