
 

 

Contractor License Application 

13133 E. Arapahoe Road ~ Centennial, Colorado  80112 ~ P: 303.754.3321 ~ F: 303.708.1790 

 

Business Name:        

DBA (if different from above):        

Phone #:        Website:         

Physical Address:         City:         ST:        Zip:        

Mailing Address:         City:         ST:        Zip:        

Taxpayer ID # (FEIN):          Corp  Partnership  Proprietorship  LLC  Prof. Assn. 

Owner/Officer Name:        Position Title:        

Contact Name:        Position Title:        

Phone #:        Email:         

License Class:        

Master or Testing Cert Holder Name:        Signature:        Date:        

Exam Information: Version of Code:        Date Passed:         Attach Proof 

 

The following must be submitted with your application: 

 Application & annual license fees (excluding electrical contractors) – see fee schedule 

 Copy of a valid Colorado driver’s license or other acceptable identification pursuant to C.R.S. § 24-76.5-103 

 Copies of current Colorado contractors and masters licenses or proof of testing, i.e. ICC Certificate or Licenses from Denver or 
Aurora (if applicable) 

 Current certificates of general liability & workers compensation insurance naming the City of Centennial as certificate holder.  
If you do not have any employees and are not required to carry workers compensation, please initial here _____. 

Affidavit – Restrictions on Public Benefits 

As the applicant for a public benefit, I swear or affirm under penalty of perjury under the laws of the State of Colorado that (check 
one): 

 I am a United States citizen. 

 I am not a United States citizen but I am a Permanent Resident of the United States. 

 I am not a United States citizen but I am lawfully present in the United States pursuant to Federal law. 

 I am a foreign national not physically present in the United States. 

I swear or affirm, under penalty of perjury, that this application has been examined by me and statements made herein are to the best of my 
knowledge true and correct. 

Name of person applying for credential(s) {Please Print}:        

Signature:          Date:        

Business Information 

Owner/Officer 

Primary Contact 

License 
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