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FOR OFFICE USE ONLY 
LICENSE YEAR __________INS EXP DATE __________CK# __________DATE __________AMT __________SENT ___________ 

CONTRACTOR REGISTRATION APPLICATION 
Pursuant to the Building & Construction Code, Title 13 

 

BUSINESS INFORMATION: 

BUSINESS NAME _______________________________________________________________________________ 

EMAIL _____________________________________________ WEBSITE ___________________________________ 

MAILING ADDRESS ______________________________________________________________________________ 

CITY _______________________________________________ STATE _______________ ZIP___________________ 

PHONE ___________________________________ ALTERNATE PHONE ____________________________________ 

OWNER NAME _________________________________________________________________________________ 

THREE CHARACTER REFERENCES (CORPORATE OR PERSONAL): 

(1) NAME __________________________________ PHONE/ADDRESS ____________________________________ 

(2) NAME __________________________________ PHONE/ADDRESS ____________________________________ 

(3) NAME __________________________________ PHONE/ADDRESS ____________________________________ 

THREE PERSONS OR CORPORATIONS YOU HAVE DONE WORK FOR: 

(1) NAME __________________________________ PHONE/ADDRESS ____________________________________ 

(2) NAME __________________________________ PHONE/ADDRESS ____________________________________ 

(3) NAME __________________________________ PHONE/ADDRESS ____________________________________ 

HAVE YOU EVER DEFAULTED ON A CONTRACT? ☐ YES  ☐ NO 

HAVE YOU EVER BEEN INVOLVED IN A LIEN SUIT? ☐ YES  ☐ NO 

HAVE YOU BEEN CONVICTED OF A FELONY? ☐ YES  ☐ NO 

HAVE YOU OR YOUR BUSINESS EVER FILED BANKRUPTCY? ☐ YES ☐ NO 

DO YOU HOLD A VALID STATE LICENSE? ☐ YES ☐ NO          TYPE_________________ LICENSE #__________________ 

I state under penalty of perjury in the second degree, as defined in 18-8-503, Colorado Revised Statutes, that the information 
contained herein is true and correct to the best of my knowledge.  I understand that providing false information is grounds for 
denial, suspension or revocation of a license. 

 
 
______________________________________________________________      _____________________________ 
Signature        Date 

☐ Electrical Contractor’s Registration  $  no fee   

☐ Plumbing Contractor’s Registration  $  50.00   

☐ Mechanical Contractor’s Registration  $  50.00 

☐ Building Contractor’s Registration  $  50.00 

☐ Special Contractor’s Registration  $  50.00 (drywall, fire alarm, paving, excavation, landscape, etc.) 

☐ General Contractor’s Registration  $100.00 (includes all of the above) 
Registration fee reduced 50% after October 1st for remainder of calendar year 
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