
 
1-B E Jefferson Street/ P.O. BOX 1799 Quincy, FL 32353 

Phone: (850)875-8665 Fax: (850)875-7280 

 

CERTIFIED CONTRACTOR FORM 

 

Date:    

 

State License #(s):           

Applicant:            

Company Name:           

Mailing Address:           

City and State:           

Office Phone:     , Cell Phone:     

Home Phone:     , Fax:      

Email Address:           

 

 

State Certified Requirements 

 

Please provide the following documentation: 

 Completed Certified Contractor form. 

 Current copy of State Certified License. 

 Current General Liability Insurance Certificate and Workman’s Compensation 

listing Gadsden County Building Department as the certificate holder. 

 Letter of authorization if anyone other than the license holder is to pull permits. 
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