
Bowling Green/Warren County Contractors Licensing Board

LICENSE APPLICATION FORM
P.O. Box 1268 • 1141 State Street, Suite 200 • Bowling Green, KY 42102-1268

Phone: 270-781-3530      Fax: 270-781-3481

COMPANY NAME: _____________________________________________________   ❏ Corporation   Partnership   Proprietorship

OWNER OR CORPORATE OFFICER(S): _____________________________________  SS # _____________________________________

PARTNER (1): ____________________________________________  PARTNER (2): ____________________________________________

PARTNER (3): ____________________________________________  PARTNER (4): ____________________________________________

BUSINESS ADDRESS: _____________________________________________________________________________________________
                                         STREET         CITY       STATE    ZIP

PRIOR NAME OF BUSINESS: __________________________________________  EMAIL ADDRESS:____________________________

TEL #: ______________________________  FAX #: ______________________________  MOBILE #: ______________________________

STATE/LOCAL LICENSE NUMBERS:

ELECTRICAL MASTER NO.: _______________________________  EFFEC. DATE: ______________  EXP. DATE: ______________

STATE ELECT. CONTR. NO.: ________________________________  EFFEC. DATE: ______________  EXP. DATE: ______________

KY. HVAC MASTER NO.: ___________________________________  KY. PLUMBING MASTER NO.: _________________________

OTHER(S): ___________________________________________________________________________________________________

2ND ADDRESS: (IF NEEDED)

NAME: _________________________________________________  ADDRESS: ___________________________________________

CITY: ______________________________________________  ST.: ______  ZIP: ____________  PHONE NO.: ___________________

FEDERAL TAX NUMBER: _____________________________________  STATE TAX NUMBER: ________________________________

B.G. OCCUPATIONAL LICENSE: ____________________________  W.C. OCCUPATIONAL LICENSE: ___________________________

LIABILITY INSURANCE: (ATTACH A CERTIFICATE OF INSURANCE)

Policy Number: _____________________  Company or Agent: ___________________________________________________________

Policy Limits: __________________________________________________________________________________________________

Deductibles: _____________________________________________________________  Expiration Date: ________________________

WORKER’S COMPENSATION INSURANCE: (ATTACH A CERTIFICATE OF INSURANCE)

Policy Number: ____________________  Company or Agent: ____________________________________________________________

Expiration Date: ________________________________________________________________________________________________

PAGE ONE

❏ GENERAL CONTRACTORS’ LICENSE APPLICATION        ❏ SPECIALTY CONTRACTOR’S LICENSE APPLICATION



❏ ACOUSTICAL TREATMENTS
❏ CARPENTRY
❏ CARPETING
❏ CERAMIC TILE
❏ COMMUNICATIONS
❏ CONCRETE
❏ CONVEYING SYSTEMS
❏ DEMOLITION
❏ DOORS AND WINDOWS
❏ DRYWALLING
❏ EARTHWORK
❏ ELECTRICIAN
❏ EXCAVATION
❏ FENCING
❏ FIRE PROTECTION
❏ FLOORING
❏ FRAMING
❏ GRADING
❏ HANDYMAN
❏ HVAC
❏ INSULATION
❏ LANDSCAPING
❏ LIGHTING

❏ LIQUID HEAT TRANSFER
❏ MASONRY
❏ METAL FABRICATIONS
❏ ORNAMENTAL METALS
❏ PAINTER
❏ PAVING AND SURFACING
❏ PLUMBER
❏ REFRIGERATION
❏ RESILIENT FLOORING
❏ ROOFING
❏ SIDING
❏ SIGNS
❏ SITE IMPROVEMENTS
❏ SOIL TREATMENT
❏ STEEL
❏ SUBSURFACE EXPLORATION
❏ THERMAL AND MOISTURE PROTECTION
❏ UTILITY CONTRACTOR
❏ WALL COVERINGS
❏ WASTE WATER DISPOSAL AND TREATMENT
❏ WINDOW REPLACEMENT
❏ WOOD FLOORING
❏ OTHER _______________________________________

CHECK ALL WHICH DESCRIBE BUSINESS
❏ GENERAL CONTRACTOR    ❏ CONSTRUCTION MANAGER    ❏ HOME BUILDER    ❏ REMODELER    ❏ SPECIALTY CONTRACTOR

The undersigned does hereby certify the accuracy of the submitted information.

Signature: X _____________________________________________ Company Name: _________________________________________

Date: __________________________________________________________

NOTICE
No person shall undertake any work as a general contractor or as a specialty contractor without first obtaining a license from the Contractor’s

Licensing Board. The Board is also authorized to bring necessary legal action, including cease and desist orders, against unlicensed contractors
in order to protect the public health, safety and welfare. BG 6-15.09.

In addition to any other penalties provided in this Ordinance, any person found violating this Ordinance may be fined in an amount not to
exceed five hundred dollars ($500.00). In addition, no contract for the performance of any act for which a license is required by this Ordinance
shall be enforceable by the general contractor or specialty contractor unless the contractor was properly licensed at the time the work was
performed. BG 6-15.10. ALL LICENSE FEES ARE NON-REFUNDABLE.

LICENSE NUMBER: ____________________________________________________ VALID FROM _______________TO ________________

APPROVED: ___________________________________________________________ FEE COLLECTED: ______________________________

DATE RECEIVED: ______________________________________________________ CHECK NO.: ___________________________________
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