CODES & INSPECTIONS DEPARTMENT

C\TY OF ALTOO N 1301 12™ STREET, SUITE 103
A A 4 ALTOONA, PA 16601
N = NP =3 (814) 949-2456

CITY OF ALTOONA CONTRACTOR'’S LICENSE APPLICATION

CITY OF ALTOONA CONTRACTOR’S LICENSES ARE REQUIRED BY ANY CONTRACTOR WHO CONDUCTS COMMERCIAL WORK IN THE
CITY OF ALTOONA. CONTRACTORS WHO CONDUCT ONLY RESIDENTIAL WORK ARE REQUIRED TO REGISTER WITH THE CITY BY
PROVIDING THEIR PA HOME IMPROVEMENT CONTRACTOR’S LICENSE ONLY AND ARE NOT REQUIRED TO OBTAIN THE CITY’S
CONTRACTOR’S LICENSE. BUSINESS CONDUCTING BOTH RESIDENTIAL AND COMMERCIAL WORK MUST OBTAIN BOTH CITY AND
STATE LICENSING. THIS LICENSE IS IN ADDITION TO THE CITY OF ALTOONA BUSINESS PRIVILEGE LICENSE.

APPLICATION DATE:

BUSINESS
BUSINESS NAME:
ADDRESS:
PHONE: CELL PHONE:
FAX: EMAIL:
OWNER
NAME:
ADDRESS:
PHONE: CELL PHONE:
FAX: EMAIL:

A CURRENT COPY OF YOUR CERTIFICATE OF NSURANCE MUST BE ATTACHED TO THIS APPLICATION.

FEE: $100.00

I AFFIRM THAT THE INFORMATION PROVIDED HEREIN IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. | ALSO

UNDERSTAND THAT | MAY BE PROSECUTED TO THE FULLEST EXTENT OF LAW SHOULD | GIVE ANY FALSE INFORMATION AND
THERE ARE CRIMINAL AND CIVIL PENALTIES FOR FALSIFYING STATEMENTS.

APPLICANT NAME (PLEASE PRINT)

APPLICANT SIGNATURE DATE

REVISION DATE: 2023-01-30 1
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