
APPLICATION FOR HOME IMPROVEMENT CONTRACTOR’S 
LICENSE 

 
 

1.) Name, street address and phone number, cell phone number and EMAIL ADDRESS of 
applicant:     
(If corporation, list principal officers, stockholders and directors) 
 
______________________________________________________________________        
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

2.) Trade name of business (if applicable): 
 
______________________________________________________________________ 
 

3.) Types of home improvement business to be engaged in: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 

4.) Are there any liens, judgments, etc., against the applicant or corporation at the present       
time?                                                  (   ) No           (   ) Yes 
 
If so, explain in detail:____________________________________________________ 
 
______________________________________________________________________ 
 

5.) Location and account # of business checking: 
 
______________________________________________________________________ 
 
 

6.) List names and addresses of employees in your firm: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 

 
7.) Have you ever engaged in the home improvement contracting business under any other  

individual or firm name?         (   ) No              (   ) Yes      
                                                                                              Name:_____________________ 

 
8.) Do you have a Suffolk County license?  If so, please supply number: 

 
______________________________________________________________________ 
 
Date____________________________ Signature______________________________ 
 
License # (to be issued by Building Department)________________________________ 
 


