
CONTRACTOR REGISTRATIONAPPLICATION 
 
 
 
COMPANY NAME: __________________________________________________________________ 
 
 

WORK TYPE/LICENSE HELD:        GENERAL          BUILDING         CONCRETE        FRAMING           

        ELECTRICAL         PLUMBING          MECHANICAL          OTHER:  ______________________         
 
 
ADDRESS:  ________________________________                PHONE: __________________________ 
 
CITY:           FAX:  _____________________________ 
 
STATE: ______    ZIP:____________ 
 
 
NAME OF LICENSEE:  ________________________________________________________________ 

CELL NUMBER:  _________________________LICENSE HELD:   ___________________________ 

 
NAME OF LICENSEE:  ________________________________________________________________ 

CELL NUMBER:  _________________________LICENSE HELD:   ___________________________ 

 
NAME OF LICENSEE:  ________________________________________________________________ 

CELL NUMBER:  __________________________LICENSE HELD:  ___________________________ 

 
DO YOU WISH TO HAVE YOUR CELL NUMBERS AVAILABLE TO THE PUBLIC? 

YES            NO 

 

OFFICE USE ONLY 
 

        RECEIVED          DATE COMMENTS:  _______________________ 
LICENSE:     _________         
INSURANCE:      _________        ____________________________________        
FEE:      _________        ____________________________________ 
 

DATES RENEWED: 
______________________________________________________________________________________ 

______________________________________________________________________________________    

 

CITY OF GREENSBURG 
Building & Codes Dept. 

300 S. Main - Greensburg, KS 67054 
Phone: 620-723-2751   Fax: 620-723-2644 


