Contractor Information

Business Name:
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Contractor Registration Form

Contractor Name (License Holder/Qualifier):

Business Address:

Email Address:

Business Telephone Number:

Business Fax Number:

License Information

Contractor Type:

Cell Phone Number:

Tax ID FEI/EIN Number:

License Number:

License Expiration Date:

Required Documents

Please attach copies of the following:

OState License

OGeneral Liability Certificate of Insurance  0Workers Compensation Certificate or Exemption

ODriver's License of License Holder/Qualifier OAny applicable Business Tax Receipts DOSunbiz.org information

[All Insurance Certificates should list the City of Umatilla as the Certificate Holder or Additional Insured if applicable]

Signature of Applicant:

Printed Name:

Date:

P.0O. Box 2286 « 1 S. Central Ave. *Umatilla, FL 32784 « (352)669-3125


https://www.umatillafl.org/

