N\

FORT
MORGAN

mnenmese-ms City of Fort Morgan Public Works Department
710 East Railroad Ave, PO Box 100 Fort Morgan, Colorado,
Phone: 970-542-3907-542-3908, FAX: 970-867-3039
Web: www.cityoffortmorgan.com

CONTRACTOR REGISTRATION APPLICATION

Registration Fee $50.00

Company Information

* Optional Information

(

Business Name

(

Address

*(

City

[ ] Individual Owner [ ] Partnership

EMAIL ADDRESS:

State Zip Code

[ ] LLCorLLP [ ] Corporation

)

Office Phone
)

Fax number
)

Cellular Phone

Owner Information

Owner; Registered Agent for Corporation; Manager; or General Partner

Home Address

City State

Zip Code

Services Contractor Provides:
Carpentry

Concrete
Drywall
Electrical

Fence

Fire Sprinkler
Installation
Franchise

Utility Installation
Grading/excavation

HVAC

Fire Alarm Installation
Siding

Paid:

Manufactured
Home Installation
Masonry/Stucco
Plumbing
Roofing

Sign Installation
Structural Steel

General




Form Continued:

Attach the following documentation upon returning this application:
= Copy of current Electrical and/or Plumbing State License, if applicable
= Copy of current State Manufacture Home Installer License, if applicable
= Certificate of liability insurance

Fire Systems Registration
= State of Colorado Fire Systems Contractor License No.
Expires:

Electrical Registration:

State of Colorado Electrical Contractor License No: Expires:
State of Colorado Master Electrician License No: Expires:
Attach: Certificate of insurance

Copy of State of Colorado Electrical Contractor License
Copy of State of Colorado Master Electrician License
*Copy of photo ID (if State License not available)

Plumbing Contractor Registration:
State of Colorado Master Plumber License No: Expires:
Attach: Certificate of insurance
Copy of State of Colorado Master Plumber License
Certificate of Insurance and Surety Bond
*Copy of Photo ID (if State License not available)

Sign Contractor Reqistration:
Class A, Class B
Attach: Certificate of insurance & Surety Bond

| hereby certify that the statements made by myself and constituting a part of this
Application are true and correct to the best of my knowledge.

Applicant Signature Print Name

Date:

Office use only:
Notes:

Certified by: /s Nancy J. Lockwood Contractors registration application
City Clerk Resolution Council 2/3/04

Revised: 07/24/08
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