City of Hannibal
Office of City Clerk

320 Broadway e Hannibal, MO 63401
Phone: 573-221-0111 e Fax: 573-221-8191

CONTRACTOR’S LICENSE APPLICATION

320 BROADWAY
HANNIBAL MO

Date:

Type of license for which you are applying:
] Individual ] Corporation

IF INDIVIDUAL
Name:

Contractor’s License Number

Doing Business as:

Address

Street City

Phone: Fax:

State

Zip

Social Security #:

IF CORPORATION:
Business Name:

President / CEO:

Address

Street City

Phone: Fax:

State

Zip

Tax ID #:

Type of license applying for: (check one)
AL] B[]
Specialty General Building
(Land Developer) (House/Commercial Builder)

If C license, list type, list type of work you do:

List your experience and the location:

Seal if Corporation
Signed:

ctd
General
(Electric/Plumber/Remodel)

Date:

Cost $100.00 per year

License year is from July 1% to June 30"




City of Hannibal
Office of City Clerk

320 Broadway e Hannibal, MO 63401
Phone: 573-221-0111 e Fax: 573-221-8191

| state that | am the applicant and hereby declare all above statements to be true and correct. The business to be
operated will be conducted in a fair, responsible and reasonable matter without misrepresentation, fraud, willful
misconduct or false statement. If business ceases operation or license is suspended or revoked, all license, insignia, etc.
will be immediately returned to the City Clerk. If there are changes or transfers of ownership, changes of address or
changes in type of business conducted, the City Clerk will be notified.

NEW: Under oath, | affirm that | participate in a Federal Work Authorization Program and do not and shall not
employ any person who does not have the legal right or authorization under Federal law to work in the United
States. (Refer to Missouri House Bill 1549.)

IF CORPORATION, PRESIDENT AND SECREATARY MUST SIGN AND AFFIX THE CORPORATE SEAL.

(CORPORATE SEAL)

Print Name

Secretary’s Signhature Applicant’s or President’s Signature

NOTARY PUBLIC

MY COMMISSION EXPIRES:

In accordance with Missouri Revised Statutes, Section 287.061, proof of Workman’s Compensation
Insurance, or an exemption letter, must be provided before license a will be issued.

REMINDER:
Two forms of ID are required to meet State requirements which mandate the City's attempt to
verify citizenship. Acceptable documents are Birth Certificate, Driver’'s License, Social
Security Card, or Passport.

AN ORDINANCE REVISING CHAPTER 15, ARTICLE I1, DIVISION II, SECTION 15-49(9),
REGARDING CONTRACTOR REGISTRATION, OF THE ORDINANCES OF THE CITY OF
HANNIBAL REQUIRING CONTRACTORS APPLYING FOR LICENSE TO PERFORM
ELECTRICAL AND PLUMBING SERVICES TO PASS A PROFICIENCY EXAM

FOR OFFICE USE ONLY

Contractor's Proficiency Exam
Date:
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