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CITY OF HURRICANE, WEST VIRGINIA

Application for COMMERCIAL CONTRACTOR REGISTRATION

Sub-Contractor, Signage, Specialty

For Fiscal year July 1 to June 30 – renewable Each Fiscal year
TRADE NAME  ________________________________________________________________________

ADDRESS OF BUSINESS  _______________________________________________________________

MAILING ADDRESS  ___________________________________________________________________

PHONE NUMBER  _____________________________________CELL #__________________________

COMPANY F.E.I.N. NO.  _____________________________________

CONTRACTORS NUMBER     WV______________________________________

DRIVER’S LICENSE #________________________

1. Indicate whether  ( ) Corporation
( ) Partnership
( ) Individual Proprietorship

2. Full Name of Individual Owners, Partners or Officers

Name  ______________________________  Title  _____________________  Phone  ________________

Street or P.O. Box ____________________  City  ______________________  State ____  Zip  _________

Name  ______________________________  Title  ______________________ Phone  ________________

Street or P.O. Box  _____________________  City  ______________________  State  ____  Zip  _______

For fiscal year beginning July 1, ________

Signature  ______________________________  Title  _______________________  Date  _____________

NOTE:  ALL INFORMATION REQUESTED MUST BE GIVEN AND APPLICATION MUST BE SIGNED.  DO NOT SEND CASH BY MAIL.

ATTACH CHECK OR MONEY ORDER ($85.00 FOR EACH PLACE OF BUSINESS)  MADE PAYABLE TO THE CITY OF HURRICANE AND MAIL TO :  RECORDER, CITY OF HURRICANE, P.O. BOX 1086, HURRICANE WV  25526.
Collected $  ___________
( Check #               Cash      MO )
             Collected By ______

Date Collected  ____________



             Date _____________ 

** Need WV Contractors License, Liability Insurance Cert., Workers Comp Cert., Master Electrician License, Refrigeration Cert.

