
CITY OF KINGFISHER 
CONTRACTOR LICENSE APPLICATION 

Date: ____________ 

Business Name: ________________________________________________________________ 

Name of Contact Person: _________________________________________________________ 

Street Address: _________________________________________________________________ 

City: _____________________________ State:________ Zip: _____________________ 

Phone Number: ________________________ Email: __________________________________ 

Type of License:   ___ Roofing    ___ Mechanical     ___ Electrical    ___ Plumbing  

Documents Required for Licensure: 

 Copy of Construction Industries Board License Card

 Registration Fee is $100 for annual license based on City Fiscal Year of July 1-June 30;

$50 for renewal.  (If job will not be completed before July 1, 2017, a $150 fee is required,

and license will expire June 30, 2018.)

The Community Development Director will notify you upon completion of 

processing and approval of license. 

OFFICE USE ONLY 

Payment Amount:  

Payment Type:  Cash 

Received by: 

Check  Credit Card 

Check #: ____________ 
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