
 
 

 
CONTRACTOR REGISTRATION 

 

 
 
REGISTRATION TYPE:   New    Renewal 

CONTRACTOR TYPE:  

 General   Electrical         HVAC                  Plumbing/Sewer 

 Hydronic   Fire Equipment      Medical Gas 

 
REQUIREMENTS: 

• Registration Fee $100.00 
• Copy of State License - Required for All except General Contractors 
• Contractor Registrations shall expire one year from date of issuance 

 

COMPANY NAME: _________________________________________________________ 

SSN/FID#: ________________________________________________________________ 

ADDRESS: ________________________________________________________________ 

CITY: ________________________________    STATE: ________    ZIP: _____________ 

PHONE: ______________________________    FAX: _____________________________ 

CELL: ________________________________ 

E-MAIL: __________________________________________________________________ 

PRINCIPAL OFFICERS: _____________________________________________________ 

     ___________________________________________________ 

 

SIGNATURE: _____________________________________      DATE:________________ 
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