C|ty of North g lenn 11701 Community Center Drive
idi Northglenn, Colorado 80233
Building Department Phone: 303-450-8745

Fax: 303-450-8793

Electrical Contractor License Application
This license will expire December 31, 2010

New license: Fill out BOTH SIDES of this form.

Renewal: Fill out first page of form; give previous license number.

Company Name:

Address:

City: State: Zip Code:

Phone: Fax:

Name of Master Electrician: (attach copy of photo ID)

State Master License Number: (attach photocopy)

State Contractor License Number: (attach photocopy)

*»***PROVIDE COPY OF DRIVER’'S LICENSE OR PHOTO I.D. WITH THIS APPLICATION****

| hereby certify that the statements above constitute a part of this application and are true and correct to
the best of my knowledge. | understand that all contractor licenses expire on December 31 of each year.

Signature Print Name Date
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Date: By: License Number:

Affidavit: Yes No



The following are the qualifications of:

(individual name).

Position:

1. Number of years performing as:

Contractor Superintendent
Foreman Journeyman
Owner/Builder

2. School or related trade education: From To

Institution Name:

3. Do you now hold a valid Contractor's License from any other jurisdiction?

If yes, please list the License Number and City or Municipality:

Lic. No. City

Lic. No. City

4. List below some projects you have supervised or contracted in the past:

Address City & State
Type of Construction Year
Address City & State
Type of construction Year
Address City & State
Type of construction Year

5. List some references from persons active in the construction trade (this could include suppliers or other

contractors familiar with you):

Name Occupation Phone
Address
Name Occupation Phone
Address
Name Occupation Phone
Address
Name Occupation Phone
Address

Other qualifications:




