CONTRACTOR’S LICENSE APPLICATION - 2020

City of Custer
622 Crook Street
Custer, SD. 57730
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Name of Business

P: 605-673-4824
F: 605-673-2411
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Date of Application

Business Address

Bus. Phone #

Name of Owner

Home Phone#

Owner’s Address

Cell Phone#

City, State, Zip

E-mail:

Description of Work Performed:

Years in Business under this name:

South Dakota Excise Tax License:

Copy required, please attach to application

Liability Insurance Certificate:

Copy required, please attach to application

Worker’s Comp. Ins. Policy Number:  Copy required, or attach signed/dated non-participation form

Identification Verification:

City may request ID Verification by driver license, state 1.D., or passport.

Surety Bond (where applicable):

Note: A contractor’s license cannot be issued without the required information being received.
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List Four Verifiable References of projects completed in the license class applied for:

Name
Project
Address
City, State
Phone #

Name
Project
Address
City, State
Phone #

Name
Project
Address
City, State
Phone #

Name
Project
Address
City, State
Phone #

The undersigned agrees to the terms and conditions set forth by the City of Custer for obeying the laws, ordinances, and codes set
forth by the Common Council. It is understood that violations could result in immediate suspension of any Contractor’s License.

Applicant’s signature

Date

Date

LICENSE TYPE (check one): Fees:
Commercial/ Residential ClassA- [ ] $200.00
Residential ClassB- [ ] $100.00
Contracting Services ClassC- [ ] $50.00
License Number Receipt Number

Planning Department Signature

Date
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