
(Please Print Clearly) 

 

    North Bay Village 
    Building Department 
     1666 Kennedy Causeway #101, North Bay Village, FL 33141 
     Tel: (305) 754-6740    Fax: (305) 756-7722                  
 

        
CONTRACTOR REGISTRATION 

(October 1
st
 through September 30

th
) 

 
PROVIDE THE VILLAGE WITH A CERTIFICATE OF GENERAL LIABILITY INSURANCE AND 

WORKER’S COMPENSATION, OR AN EXEMPTION CERTIFICATE, WITH NORTH BAY VILLAGE 

AS THE CERTIFICATE HOLDER.                                           

 

IF THE CONTRACTOR PRESENTED AN EXEMPTION CERTIFICATE, THEN THE PROPERTY OWNER IS 

REQUIRED TO COMPLETE A “HOLD HARMLESS” AGREEMENT. 

 

NAME OF THE CONTRACTING FIRM:     ____________________________________________ 

QUALIFIER’S NAME (PRINTED): _______________________________________________ 

BUSINESS ADDRESS: ____________________________________________________________ 

City:___________________________State:____________________________Zip_____________ 

BUSINESS PHONE: _____________________________________ 

BUSINESS FAX:      _____________________________________ 

EMAIL ADDRESS: _____________________________________ 

 

STATE CERTIFIED CONTRACTORS: (Annual Registration Fee waived)  
 

 STATE CERTIFICATION 

 OCCUPATIONAL LICENSE FROM WHERE BUSINESS IS LOCATED 

 COPY OF THE DRIVER LICENSE 

 

CONTRACTORS HOLDING A CERTIFICATE OF COMPETENCY: ($25.00 Annual Registration Fee)  

 

 BUSINESS CERTIFICATE OF COMPETENCY 

 STATE REGISTRATION 

 LOCAL BUSINESS TAX RECEIPT  (OCCUPATIONAL LICENSE) 

 MUNICIPAL CONTRACTOR’S  TAX RECEIPT  

 COPY OF THE DRIVER LICENSE 

 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING AND THAT THE 

ACTS STATED IN IT ARE TRUE.  

 

___________________________                                   ___________________________ 

  Signature of Qualifier                                                                          Date 

 

STATE OF ________________ 

COUNTY OF _________________ 

 

SWORN TO AND SUBSCRIBED BEFORE ME THIS __________ DAY OF _______________ 20____. 

 

 

 

_____________________________    Notary Signature   ________________________            

(print, type or stamp name of notary)     
 

 

________________________________________________________________________________________________________ 

OFFICE USE ONLY 

Contractor information accepted:  Date: ____________________By: ____________________ 


