
 

APPLICATION FOR CONTACTOR LICENSE 

                                                  Date _______________ 

Company Name __________________________________________________________________ 

Principal/Owner __________________________________________________________________ 

Address _________________________________________________________________________ 

________________________________________________________________________________ 

Phone No. _______________________________________________________________________ 

Cell Phone No. ___________________________________________________________________ 

E-Mail Address ___________________________________________________________________ 

Length of time in business __________________________________________________________ 

  Type of License ______ General Contractor 

    ______ General Residential Contractor 

    ______ Plumbing 

    ______ Electrical 

    ______ Mechanical 

Fee: $50.00 per license 

Please attach certificate of insurance ($500,000 each occurrence/$1,000,000 aggregate), and a copy of a 

current license issued by another city or proof of passing the Prometric test. 

I understand the liability insurance requirements _____________ (please initial). Proof of insurance 

required before license is issued. It is the responsibility of the contractor to keep an updated copy of 

insurance at the city or license will be revoked. 

As a licensed contractor in the City of Hillsboro, I will comply with the building codes and permitting 

regulations of the city and the Kansas One-Call requirements.  

________________________________________________ 

     Signature of Principal Owner 

Note* - License will be issued within five working days of application assuming insurance requirements 

are confirmed and fee is paid. 


