
APPLICATION FOR LICENSE 

CONTRACTOR 

BUILDING CONSTRUCTION 

I, the undersigned, hereby make application* for a City License as follows:

Class A _____  Class B ______ Class C _____ Class D _____ 

Wrecking Contractor _______ 

Date: ____________________ 

Name: ________________________________ Business Name: ______________________  

Address: ______________________________ Address: ____________________________  

 _____________________________________  ___________________________________  

Signed: _______________________________ 

Phone #: ______________________________ Business Phone #: _____________________  

Examination Fees: Contractors License Fees: 

Class A, B, & C ...................................... $30.00 Class A ............................................. $200.00 

Class D ................................................... $  5.00 Class B .............................................. $150.00 

Class C .............................................. $125.00 

Class D ............................................. $125.00 

EXPERIENCE FOR THE LAST FIVE YEARS: 

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

Do you hold a current license in any City of over 10,000 people? __________ 

City: _________________  State: _______ Type: _____________  License #: _________ 

................................................................................................................................................................ 

For Office Use Only 

REPORT OF EXAMINING BOARD 

Examination taken ______________________ Issued License # ________________  

Score ________________________________ Date _________________________  

Approved for License? ______ Yes  ______No By ____________________________ 

By: __________________________________ 

Secretary, Examining Board 

*Applications with all supporting documentation may be emailed to contractor@newtonkansas.com.
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