
APPLICATION FOR CONTACTOR’S LICENSE 

OF THE BUILDING TRADES PROFESSION 

 

 

APPLICATION is hereby made to the Governing Body of the City of Lakin, Kansas for  
Contractor’s as follows: 

_____General $50.00 _____Limited $40.00 
_____House Movers $40.00 _____Sign Hangers $30.00 
_____Plumbing $50.00 _____Electric $50.00 
_____Mechanical $40.00 _____Plumbing/Mechanical $60.00 
_____Tree Trimmer $30.00   
 
All licenses are defined in the Lakin City Code 2003 Edition 
Contractor’s must be tested for the 2006 Building Codes and 2005 Electrical Codes. 

_             
NAME TO APPEAR ON LICENSE     PHONE NUMBER 

_             
HOME OFFICE ADDRESS 

If less than (2) two years at present address, list previous address: 

_             

 

Are you a United States citizen?_____  Kearny County Resident?_____  How long?____ 

How long have you been in the construction business?_____ 
How long have you been a contractor?_____ 
Do you have a working knowledge of the applicable codes?_____ 

 

Doing business as: _____Individual _____Partnership _____Corporation 

Owner(s), Partners, of officers in business: 

_             
NAME    POSITION   ADDRESS 

_             
NAME    POSITION   ADDRESS 

_             
NAME    POSITION   ADDRESS 

 



 

List (5) five contract jobs undertaken in the last (2) two years: 

CITY OWNER DESCRIPTION PROJECT AMOUNT 
    
    
    
    
    
 

In the last (2) two years has bonging or surety company completed or made financial a 
settlements upon any contract in which you or any of you were interested?_____  If yes, attach 
a detailed statement. 

 

Note: 
An individual must sign this application personally. 
A co-partnership application must be signed and acknowledged by each member. 
A corporation application must be signed by an officer of the corporation. 

 

 

The above mentioned statements are true and correct to the best of my/our knowledge and 
belief: 

              
NAME         TITLE 

              
NAME         TITLE 

 

 

SUBSCRIBED AND SWORN to before me this ____ _ day of ________________, 20___. 

 

_              
Notary Signature       My commission expires 

 

SEAL 

 

Checked by:             
  Building Inspector       Date 


