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CONTRACTOR LICENSE RENEWAL FORM 

________________________________ Contractor License Number: CL-___________ 
(Name of Contractor) 

(Name of Company) 

________________________________ Date original license was issued: ___________ 
(Address/Street) 

(City/State/Zip) 

(E-mail address) (Office phone) (Cell phone) (Fax No.) 

Please list any employees authorized to sign for building permits: 
If no changes from original application form, check here:  _____ 

Name: ______________________________ Signature: _______________________ 

Name: ______________________________ Signature: _______________________ 

Name: ______________________________ Signature: _______________________ 

The following documents are attached: 

________ Certificate of General Liability Insurance 

Certificate of Workers’ Compensation Insurance (or waiver form if you are not required by 

the State of Colorado to have workers comp insurance) 

________ Renewal fees: 

Mechanical: $75.00 

Special Trade: $75.00 

General Contractor: Class A - $150.00 
Class B - $125.00 
Class C - $100.00 

Signature of contractor: _______________________________ Date: __________ 
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