
1 of 2 
 

(If you do not have an Account Number, one will be issued) 

 

 

 
 
  

 
 

Please complete the form below. A Certificate of Insurance must be provided in the amount of $100,000 
for Property and $50,000 for Bodily. A License will not be issued without proof of insurance. With this 

application please attach proof your of insurance as well as your payment. 
 

Fees:  
• General License/yr ..………………………………………………….……….. $50.00  
• Limited License/yr………………………………………………………………. $50.00     

 
 
Sales Tax ID No: ___________________________ State License No: ______________________________ 

Business Name: ________________________________________________________________________  

Business Address: ______________________________________________________________________ 

Account No: ________________________________________  Business Phone: (_____) _____-________ 

 

Business E-mail: __________________________________ Business Fax: (______) _____-____________ 

 

Owner Name: ________________________________________ Owner Phone: (_____) _____-________ 

Owner Address: _______________________________________________________________________ 

Manager Name: ____________________________________ Manager Phone: (_____) _____-________ 

 
Contact Name: _______________________________________ Phone: (_____) _____ - __________ 

 
 
 
 
I (WE) HEREBY CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT, AND AGREE THAT 
FASLSIFICATION OF THE SAME WILL BE GROUNDS FOR REVOCATION OF LICENSE AND FORFEITURE OF 
FEE OR FOR SAME. I ALSO UNDERSTAND THAT THERE IS A TEN DAY INVESTIGATION PERIOD BEFORE 
SAID LISECNE IS ISSUED, AND AGREE NOT TO UNDERTAKE ANY WORK WITHIN THE CITY OF MONTE 
VISTA UNTIL EXPIRATION OF THIS TIME. 
 
__________________________________________        Date ____/____/____ 
Owner’s Signature  
__________________________________________        Date ____/____/____ 
Owner’s Signature  

CITY OF MONTE VISTA 

Contractor’s License Application 

 

95 W. First Ave. ● Monte Vista CO, 81144 ● PHONE: 719.852.2692 ● FAX: 719.6167 
www.cityofmontevista.com 
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OFFICIAL USE ONLY 
 
Date Submitted:  ____/____/____ 
 
Please Check One:  

General □     Limited Renewal □ 
 
Supplementary Documentation: Please check all that has been included  

Fee □     Proof of Insurance □     Other □ Please Specify: _________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Application Status:   

Approved □     Denied □ 
If Denied, please specify: ________________________________________________________________ 
 
 
 
    License Number Issued:  ________________________________ 
 
 
 
 
__________________________________________         
Reviewed by (please print)   
 
 
__________________________________________        Date ____/____/____ 
Signature 
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