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On Beautiful Lake Michigan

2011 CONTRACTOR LICENSE RENEWAL

The licenses are effective until December 31st, 2011

WE REQUIRE NEW COPIES EVERY YEAR OF THE FOLLOWING 

ITEMS: 


COMPLETED APPLICATION


RECORDED PORTER COUNTY BOND


LIABILITY INSURANCE


WORKMAN’S COMP. INSURANCE


PLUMBING CONTRACTORS MUST SUBMIT COPY OF STATE LICENSE

These items may be faxed to the Clerk-Treasurer’s office at (219) 395-8811.

The Total LICENSE FEE IS $100.00.  These fees are payable at the 

Town Hall Office 

303 Franklin St.

Porter, IN. 46304

Please make checks payable to TOWN OF PORTER.

We wish everyone a Happy Holiday Season and a Prosperous New Year.

Sincerely,

[image: image2.png]



Art Elwood

Building Commissioner

Town of Porter

Town of Porter            

On Beautiful Lake Michigan








APPLICATION FOR CONTRACTORS LICENSE





								       DATE_____________________





NAME OF COMPANY__________________________________________________________





BUSINESS ADDRESS__________________________________________________________





CITY_____________________STATE_____ ZIP________ PHONE______________________





FAX NUMBER_________________  OWNER/CONTACT PERSON_____________________





EMAIL ADDRESS______________________________________________________________





HOME ADDRESS_______________________________ HOME PHONE__________________





CITY_____________________ STATE_____ ZIP__________PHONE____________________





TYPE OF LICENSE_____________________________________________________________





INSURANCE INFORMATION:         COMPANY NAME                           EXP. DATE





PUBLIC LIABILITY                  ________________________		_______________





WORKMANS COMP                _________________________		_______________





PORTER COUNTY BOND       _________________________		_______________





================================================================================





APPLICANT’S SIGNATURE_____________________________________________








DATE LIC FEE PAID_____________________	APPROVAL DATE________________________











