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DATE:

APPLICATION FOR JACKSON COUNTY
CERTIFIED CONTRACTOR FORM

STATE LICENSE #(S):

APPLICANT NAME:

COMPANY NAME:

STREET ADDRESS:

CITY:

STATE: ZIP:

PHONE: Office -

Cell -

Home -

Fax -

DATE OF BIRTH:

DRIVERS’ LICENSE # (display state of issue):

(Needed for check verification and cashing)

b

STATE CERTIFIED REQUIREMENTS:
Completed Certified Contractor Form.
Copy of Current State Certified License.
Copy of Qualified Business License
Current General Liability Insurance Certificate and Workmen’s
Compensation listing Jackson County Building Department as holder or
Workmen’s Compensation exemption.

Certified Contractor Form.doc
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