
 
 
 
 
 
 
 

 CONTRACTOR PERMIT APPLICATION 
   (Valid July 1st - June 30th) 

YOU MUST PROVIDE A COPY OF LICENSE, LIABILITY, WORKERS COMP. 
 
 
State License Number_________________ SS#_____________________  EIN#_____________________ 
 
Business Name_________________________________________________________________________ 
 
Mailing Address___________________________________   City/State/Zip_________________________ 
 
Business Phone__________________________  Website________________________________________ 
 
Email_________________________________________ 
 
Physical Business Address (If different from Above)____________________________________________ 
 
(FEES-  Initial $30.00     Renewals  $15.00 per year) 
 
Type of  Business _________________________________________________________________________ 
 
Owner of Business_________________________________________________________________________ 
 
Address ___________________________________________ City/State/Zip___________________________ 
 
Cell #_____________________________________________ 
 
Have you been convicted of a felony? _____ Yes     ______ No    If yes, describe________________________ 
 

**All Applicants will undergo a background check** 
 
I, the undersigned attest that the above is true and correct to best of my knowledge.  I understand I must abide by all 
Federal, State and local laws when conducting business. 
 
 
________________________________    _______________________  
Applicant Signature       Date 
__________________________________________________________________________________________________ 
 
Approved this ______day of _________________, 20_____ by the Medicine Park PPC. 
 
 
__________________________________    ________________________ 
Town Clerk        Date   
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