City of Lauderhill

Development Services Department / Building Division
3300 Inverrary Blvd., Lauderhill, FL 33319

m Phone: 954.730.3060
| J Email: building@lauderhill-fl.gov

Contractor Registration Form

Please log onto the City of Lauderhill Website to find out more about our online permitting. This
website handles all of your permitting needs, including obtaining a permit application, obtaining
inspection results, checking plan review status, and checking on the status of your permit. Anyone can
use this site to research permit records. Only Registered users can apply for permits and schedule
inspections.

Submittal Requirements:

O Copy of State and/or County Competency License(s)
O Copy of County Local Business Tax Receipt
O Copy of General Liability Insurance Certificate
Q Copy of Workman’s Comp Insurance Certificate/Exemption
** Insurance Certificates must have the “City of Lauderhill” listed as the Certificate Holder
Q $25 Contractor Record Maintenance Fee
*If payment is made online submit payment confirmation with registration*
Print Company Name As It Appears On License: Print Qualifier’'s Name:
State or County Competency License #: Registered State License #:
Mailing Address: Phone Number:
City, State & Zip: Fax Number:
E-mail Address (NOT Web Address): If faxed: Pages (including cover sheet)
OFFICIAL USE ONLY
Entered by: Date Entered:
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