
City of Sheridan 

Building Department 
"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) TYPE I TYPE II TYPE III -- A B C D E F G H I 

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 ________________________________  

SIGNATURE OF PRINCIPAL___________________________________________________ 

P.O. BOX 848  

SHERIDAN, WY 82801 

Phone: (307) 674-5941  

FAX: (307) 672-0045 

 


