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NEW BUILDING CONTRACTOR REGISTRATION APPLICATION

Required Items— Please fill out all other applicable items

¢+ Trade (DBA) Name of Business

¢ Taxpayer Name (Owner(s), Partner(s), or Corporation name)

¢+ Business Physical Location Address (No PO Box) + City +State *Zip+4
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Al Contact Name ¢+ Sales Tax Number
+ Contact Phone Number ¢+ Contact Fax + Contact Cell Phone Number

+ Contact Email

+ Specify services Performed:
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d + Type of Business (check all that apply)
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& [ Building Contractor ($ 100.00) [ Sign Contractor ($ 50.00) 1 Other ($100.00)
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¢ Name of License Holder
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= [[Address (No PO Box) + City +State *Zip+4
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EJ Home Phone Cell Phone ¢ Fax
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mel [| State License Number State License Expiration Date | + Email Address

(Complete Reverse Side of this page)




Ownership Information

*+ Type of Ownership
[ Individual O Partnership [JLLP or LLLP [0 LLC [ Corporation [J Government [J Non-Profit 501 (¢ )(3) OJ Other Non Profit [J Other

¢+ COMPLETE THE FOLLOWING FOR EACH OWNER, PARTNER, MEMBER, OR OFFICER: (use additional sheet if necessary

1) Name Title Home Phone
Home Address City State Zip+4 Cell Phone

| 2) Name Title Home Phone
Home Address City State Zip +4 Cell Phone
3) Name Title Home Phone
Home Address City State Zip+4 Cell Phone

Authorized Individuals

Please list below all individuals authorized to apply for permits and request inspections:

Signature

The following must be submitted to the City of Yukon Community Development Office:
Original Certificate of Insurance for Liability Insurance in the amount of $500,000 for each occurrence.
Oklahoma Workers Compensation

e All insurance forms shall have the City of Yukon listed as the Certificate Holder and directly mailed , faxed or e-mailed
from the Insurance Company.

I understand that this registration, as well as any active permits issued hereunder, shall be deemed

revoked should my State License not be kept in force, and that any registration or permit fees must once again be paid in full
for reinstatement: I also understand this registration or permit fees must once again be paid in full for reinstatement: I also
understand this registration may be revoked by the Community Development Director for failure to pay any fee or any code
violation after notice, or for continuous or repeated violations of the City of Yukon Code of Ordinances in addition to other
penalties.

¢ Date ¢ Printed Name

+ Applicants Signature




