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Florida Department of
Law Enforcement

REQUEST FOR REGISTRATION 

FDLE/ATP Form 47 December 2018 PRINTED COPIES UNCONTROLLED  Page 1 of 1 
Issuing Authority: Alcohol Testing Program For Internal ATP Use Only 

MAKE AND MODEL OF INSTRUMENT: ___________________________ 

SERIAL NUMBER: ____________________________________________

OWNING AGENCY: ___________________________________________

DATE OF DEPARTMENT INSPECTION: __________________________ 

AGENCY INSPECTOR: ________________________________________

ADDRESS: __________________________________________________

CITY, STATE, ZIP: ____________________________________________

TELEPHONE NUMBER: _______________________________________ 

FAX NUMBER: _______________________________________________

EMAIL ADDRESS (if available): _________________________________

For Program Office Use Only:

Registration Issued
Instrument Added to Evidentiary Instrument Database
Instrument Added to Monthly Statistics Database
Contact Information Added to Instrument Database

Intoxilyzer 8000

80-007478

Bay County Sheriff's Office

07-12-2021

Brian Miller

5700 Star Lane

Panama City, Florida, 32404

850-541-2829

850-215-8055

bmiller@bayso.org
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