
 

 

APPLICATION FOR CONTRACTOR’S LICENSE 

Date:________________________________________________________________________________ 

Name of Business:___ __________________________________________________________________ 

Address:______________________________________________________________________________ 

Phone:_______________________________________________________________________________ 

Type of Business:__ ____________________________________________________________________ 

INSURANCE INFORMATION 

Public Liability Carrier:_________________________________________________________________ 

Amount:______________________________________________________________________________ 

Policy#:______________________________________________________________________________ 

Period From –To:_______________________________________________________________________ 

Workmen’s Compensation#:_____________________________________________________________ 

Amount:______________________________________________________________________________ 

OFFICIAL USE ONLY 

Type of Trade License:__________________________________________________________________ 

License:______________________________________________________________________________ 

Date Issued:___________________________________________________________________________ 

Approved By:__________________________________________________________________________ 


