
 
 
 
 
 
 
  

CONTRACTOR REQUIREMENTS & REGISTRATION 
 

• Complete attached Contractor Registration Form 
 

• We require the following documents for registration: 
1. State License and/or Certificate of Competency with 

State Registration 
2. Workman’s Compensation Insurance 
3. General Liability Insurance 
4. County Occupational License 

 
• When submitting proof of general liability, please be sure the certificate 

names the City of Sunrise, 10770 West Oakland Park Boulevard, Sunrise, 
FL  33351 

 
• Provide a copy of the qualifier’s driver license 

 
• We require an annual $4.00 contractor registration fee to maintain license 

and insurance information.  This fee will be charged on the first permit 
issued to you each year. 
 
 

All requested documents must be current and legible. Any missing 
information will delay registration / permitting. 



   

   

 

CONTRACTOR REGISTRATION FORM  
  

Please provide the information below pertaining to your contractor’s license. You 
may provide this information in person, by mail or by fax. 
 
Company Name ___________________________________________________ 

 
Street Address ____________________________________________________ 
 
City / State / ZIP ___________________________________________________ 
 
Business Phone _____________xt._____  Home Phone ____________________ 
 
Mobile / Beeper ____________________  Fax No. ________________________ 
 
Qualifier’s Name ___________________________________________________ 
 
State Certified License No. ___________________________________________ 
 
State Registration No. _______________________________________________ 
 
County Certificate No. _______________________________________________ 
 
Worker’s Comp Insurance No. _________________________________________ 
 
General Liability Insurance No. ________________________________________ 
 
Insurance Co. Name _____________________________  Exp. Date __________ 
 
Name and Phone Number of Person to be Contacted in Case of Emergency: 
 
Name _______________________________  Phone No. ___________________ 
 

* * * ALL OF THE ABOVE INFORMATION IS MANDATORY * * *  
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