
 

   2015 - 2017 CONTRACTOR REGISTRATION APPLICATION 
(10/01/15 THRU 09/30/17) 

 
Date:                City Registration #: __________________ 
            

 
Company Name:  
(As shown on license) 
 
Business Address: 

City   State   Zip 

Telephone:        Fax:                email:     

Florida State Contractor’s License #:    Additional License #: 

License Holder’s Name (printed): 
Last    First    Middle 

License Holder’s Signature: 
(MUST BE NOTARIZED) 

Who is personally known or has produced   as identification this      201 
 

Notary Signature (Required)                                                My Commission Expires 

 
THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: 

Copy of Contractor’s License 
Proof of Worker’s Comp Insurance (with City of Venice as Certificate Holder) or Exemption 

Proof of Liability Insurance (with City of Venice as Certificate Holder) 
   Authorized Agent Form (if applicable) 
 

STATE CERTIFIED CONTRACTOR 
State certified contractors as defined in FS 489.105 are exempt from renewal fees. (No fees) 

 
Registration Fees (Payable to The City of Venice) for STATE REGISTERED CONTRACTORS ONLY: 

 
STATE REGISTERED CONTRACTOR 
General  $150.00

Building, Residential, Plumbing, Electrical, Mechanical, Roofing or Specialty     $125.00
 

COUNTY CERTIFICATE HOLDER 
Specialty Contractor $100.00

     
“ The registration fee shall not be prorated and shall remain the same regardless of the date during the year commencing October 1 and ending 
September 30 upon which the Certificate of Registration is issued”  (City Ordinance: Section 90-164.(b)(2)) 

City Of Venice 
401 W. Venice Ave., Venice Florida 34285 

Phone: (941) 486-2626 
 

For Office use only: 
C.O.R. #___________  FEE $______________     Acct. #.001-0000-321.10-0 
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