WO-W SIGN CONTRACTOR

Hub City of Western Oklahoma
LICENSE APPLICATION

PRINT ALL INFORMATION

Date:

Name of Business:

Address:

Street City State Zip

Mailing Address:

Phone: Mobile: Fax:

Name of Applicant:

Must attach a copy of the following information

$50,000.00 General Liability Insurance and Worker’s Comp Insurance, or exemption thereof

Applicant’s Drivers License No. : State:

Applicant’s Date of Birth:

All employees working for you must be listed. Attach additional sheet if needed.

Employee Full Name: State Driver’s License # Expiration Date




I hereby certify that this information is true and correct. Signature must be notarized if not applying in
person.

Contractor’s Signature: Date
ACKNOWLEDGEMENT
State of )
) ss:
County of )
Subscribed and sworn to before me this day of , 20

Notary Public

My Commission expires:

Official Use ONLY:

City License Number: Date Issued:

Issued By:




