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

(O GENERAL CONTRACTOR () SPECIALTY CONTRACTOR

COMPANY NAME

Q SOLE PROPRIETORSHIP O PARTNERSHIP Q LLC O CORPORATION

OWNER/PARTNER/CORP OFFICER

OWNER/PARTNER/CORP OFFICER

OWNER/PARTNER/CORP OFFICER

OWNER/PARTNER/CORP OFFICER

MAILING ADDRESS

STREET cITY STATE zIp
STREET ADDRESS

STREET cITY STATE zIp
PHONE SOCIAL SECURITY #
CELL FEDERAL TAX ID #
FAX B.G. OCCUPATIONAL #
E-MAIL W.C. OCCUPATIONAL #

STATE LICENSE NUMBERS (IF APPLICABLE):

KY ELEC MASTER # EXPIRATION DATE
KY ELEC CONTRACTOR # EXPIRATION DATE
KY PLUMBING MASTER # EXPIRATION DATE
KY HVAC MASTER # EXPIRATION DATE
KY FIRE PROTECTION # EXPIRATION DATE

A CERTIFICATE OF GENERAL LIABILITY INSURANCE LISTING THE BG/WC CONTRACTORS
LICENSING BOARD AS CERTIFICATE HOLDER MUST ACCOMPANY THE COMPLETED
APPLICATION. WORKERS COMPENSATION INSURANCE MUST BE LISTED ON THE
CERTIFICATE COVERING ANY AND ALL EMPLOYEES.




CHECK ALL WHICH DESCRIBE BUSINESS
O GENERAL CONTRACTOR [ICANSTRUCTION MANAGER [OTHAMEBUILDER [TREMODELER [ISPECIALTY CONTRACTOR

[T "ACOUSTICAL TREATMENTS O 1IQUID HEAT TRANSFER
[OT_GARPENTRY [T WMASONRY

[T _3ARPETING [OI_METAL FABRICATIONS
[O_GERAMICTILE [ ®RNAMENTAL METALS

O _GOMMUNICATIONS [T BAINTER

[T_GONCRETE [ BAVING AND SURFACING
[T—"AGONVEYING SYSTEMS [0 HALUMBER

O DEMOLITION [T REFRIGERATION

[T DOORSAND WINDOWS [ RESILIENT FLOORING

O DRYWALLING [IROOFING

[T HBARTHWORK O —3DING

[IHLECTRICIAN (I TN

[T HXCAVATION [I—3ITE IMPROVEMENTS

O HENCING [130IL TREATMENT

[ HIRE PROTECTION O SreEL

[ ALOORING [0 SUBSURFACE EXPLORATION
[ ARAMING [ IHERMAL AND MOISTURE PROTECTION
[T —_3RADING CIT—OTILITY CONTRACTOR
[O"HANDYMAN [T WALL COVERINGS

O HvAC [0 WASTE WATER DISPOSAL AND TREATMENT
[T INSULATION O WINDOW REPLACEMENT
O 1IANDSCAPING O WOOD FLOORING

O IGHTING O aTHER

Theundersigned does hereby certify the accuracy of the submitted infor mation.

Signature: X Company Name:

Date:

NOTICE

No per son shall undertakeany wor k asageneral contractor or asa specialty contractor without first obtainingalicensefrom theContractor’s
Licensing Board. The Board isalso 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 penaltiesprovided in thisOrdinance, any per son found violating this Or dinance may befined in an amount not to
exceed five hundred dollar s ($500.00). I n addition, no contract for the performance of any act for which alicenseisrequired by thisOrdinance
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 FEESARE NON-REFUNDABLE.

LICENSE NUMBER: VALID FROM TO

APPROVED: FEE COLLECTED:

DATE RECEIVED: CHECK NO.:
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