
APPLICATION FOR CONTRACTOR REGISTRATION 

FEE: $50.00 EACH REGISTRATION 

TYPES OF REGISTRATIONS 

HVAC      State License # ___________________________________ 

ELECTRICAL     State License # ___________________________________ 

GENERAL     State License # ___________________________________ 

Registrant’s Name 

Business Name 

Street Address City ST ZIP 

Business Phone  FAX 

Emergency Phone Email 

The undersigned agrees to comply with all applicable building codes and the Certified Ordinance of 
Franklin County. 

This registration expires December 31, 2024 

Signature Date 

FRANKLIN COUNTY USE ONLY 

REGISTRATION NUMBER ____________________ REGISTRATION TYPE __________________________ 

REGISTRATION NUMBER ____________________ REGISTRATION TYPE __________________________ 


	State License: 
	State License_2: 
	State License_3: 
	Registrants Name: 
	Business Name: 
	Street Address: 
	City: 
	ST: 
	ZIP: 
	Business Phone: 
	FAX: 
	Emergency Phone: 
	Email: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


