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Contractor’s License Application 
715 Railroad Street, Downs, KS  67437 

(785) 454-6622; fax (785) 454-6246
cityclerk@cityofdowns.com

Name of Applicant/Business: _____________________________________________________ 

Business Address: ______________________________________________________________ 

Phone Number: _________________________________________________________________ 

Email: ________________________________________________________________________ 

If non-resident, home office location: _______________________________________________ 

Please list the kind of contracting work engaged in: (as general contracting, plumbing, gas fitting, electrical, 
roofing, siding, masonry, plastering, lathing, excavating, waterproofing, metal work, foundation work, sign 
hanging, cement work and painting and paper hanging, demolition or moving and the like). 

____________________________________________________________________________________ 

Length of time engaged in such work: _______________________________ 

Licensing Requirement: Certificate of Liability Insurance made Payable to City of Downs 
• Signature on line indicates contractor is Worker’s Compensation coverage exempted owing to contractor is

sole owner/worker with NO peripheral employees:

__________________________________________

Town(s) where work has been performed within the past two years: 

______________________________________________________________________ 

Signature of Owner, Contractor or Authorized Agent: 

___________________________________________________ 

PLEASE INCLUDE PAYMENT FOR EACH 

BUILDER’S OR BUILDING CONTRACTOR’S LICENSE - $25.00 
PLUMBING/GAS FITTING LICENSE - $25.00 
ELECTRICAL CONTRACTOR’S LICENSE - $25.00 
TREE TRIMMERS LICENSE - $25.00 
GENERAL CONTRACTOR (Signs, fencing, etc.) - $25.00 

 Approved This _____ day of ______________, 20____ 

 Denied ____________________________________ 

Office Use Only: 
Permit # _____________ 

Paid Amount $_________ 

mailto:cityclerk@cityofdowns.com
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Governing Body Member 
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