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City of Sheridan
oo Building Department

Phone: (307) 674-5941
FAX: (307) 672-0045

"GATEWAY TO THE BIG HORNS"

CONTRACTOR LICENSE APPLICATION
DATE

COMPANY NAME

COMPANY ADDRESS

STATE ZIP CODE

PHONE( )

CELLULAR( )

E-MAIL ADDRESS

FAX( )

CONTACT

(CIRCLE ONE) TYPEITYPEII TYPEIII--ABCDEFGHI
INSURANCE AMOUNT

BOND AMOUNT

EXPERIENCE CRITERIA

LICENSE FEE PAID $ DATE
WYO TRADES CERTIFICATION CARD YES NO
PARTNERSHIP YES NO

WYO ELEC. CONTRACTORS LIC#

COPY OF MASTER ELECTRICIANS LIC. ATTACHED
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