CITY OF CLARKSBURGLICENSE NO. 

☐$90.00 – New License
☐ $75.00 – Annual Renewal
☐$45.00 – Pro-rated License
PAYMENT RECD____/____/____
BY  (_______________)
                    initials

222 West Main Street
Clarksburg, West Virginia  26301

Tax & License Office (304) 624-1630 / Fax 624-1070   

APPLICATION FOR CONTRACTOR’S LICENSE
PURSUANT TO ARTICLE 768 – CITY’S CODIFIED ORDINANCES

	CONTRACTOR / BUSINESS NAME:  
	Click here to enter text.



	BUSINESS MAILING ADDRESS:  
	Click here to enter text.
	

	
Click here to enter text.



	PHONE #:       
	Click here to enter text.	Cell #
	Click here to enter text.	              Fax #
	Click here to enter text.


	WV CONTRACTOR’S LICENSE NUMBER: 
	Click here to enter text.
	FEIN #
	Click here to enter text.


(A COPY OF YOUR WEST VIRGINIA CONTRACTOR’S LICENSE MUST BE ATTACHED TO THIS APPLICATION)
	TYPE OF CONTRACTOR – TYPE OF WORK PERFORMED 
	Click here to enter text.

TYPE OF BUSINESS (Check One) ☐   CORPORATION    ☐ PARTNERSHIP     ☐ LLC     ☐ INDIVIDUAL
	(If a corporation, give state in which incorporated
	Click here to enter text.                                                                                              )



NAMES OF OWNER, ALL PARTNERS, OR ALL CORPORATE OFFICERS (whichever is applicable)
                  NAME AND TITLE                            	           HOME ADDRESS		                     TELEPHONE NUMBER	            Last 4 Digits of SS#
	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


	Click here to enter text.	Click here to enter text.	Click here to enter text.	Click here to enter text.


	NAME AND ADDRESS OF ACCOUNTANT, IF ANY 
	Click here to enter text.

DO YOU PROVIDE WORKERS’ COMPENSATION COVERAGE FOR YOUR EMPLOYEES?   ☐ YES    ☐ NO
DO YOU HAVE GENERAL LIABILITY INSURANCE?  ☐ YES     ☐ NO     (IF YES, ATTACH COPY OF CERTIFICATE)
	NAME OF INSURANCE COMPANY 
	Click here to enter text.

	LIMITS OF COVERAGE 
	$ Click here to enter text.




LIST SPECIFIC PROJECT AND/OR LOCATION WITHIN THE CITY WHERE YOU WILL BE DOING CONTRACTING WORK 
	Click here to enter text.

 
	DOLLAR AMT OF CONTRACT
	$Click here to enter text.




IF CONTRACTING LICENSE IS FOR CITYWIDE WORK, CHECK HERE ☐
No license can be or will be issued until all Business & Occupation taxes due and owing the City for the most recent quarterly period have been paid.  A building permit must be obtained for all work done within the City after securing a license.  A building permit will not be issued to any contractor or any individual employing a contractor who does not have both a State & City Contractor’s license.

The Applicant hereby certifies that the information provided as part of this application is true, accurate and correct to the best of his/her knowledge and agrees to comply with all provisions of Article 768 – “Contractor’s License” of the City’s codified ordinances.

	DATE:   ____/____/____
	SIGNATURE OF APPLICANT ______________________________________________________



				TITLE __________________________________________________________________________

				PRINT NAME ___________________________________________________________________
					
APPLICANT’S ADDRESS:_________________________________________________________
(if different than above) 
APPLICANT’S PHONE NO.    (_______)______________________________________________
