
 
 
 
 
 
 
 
 
 
 

 
 
 

APPLICATION FOR CONTRACTOR LICENSE RENEWAL 
 
 
 
Business Name:         
 
Contact Person:         
 
Address:          
 
City    State   Zip     
 
Telephone #   E-mail      
 
If you are a limited contractor, please specify your area of construction: 
           
 
 
Fee Enclosed: $25.00 general contractor    
   $10.00 limited contractor     
 
 
 
 
 
______________________________________________________________________________ 
For office use only: 
 
Receipt#______________Date______________ 
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